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GASTRON 


An aqueous-acid-glycerin extract of the entire 
mucosa of the fresh stomach, including the pyloric, con- 
taining the peptic enzymes—proteolytic and milk- 
curdling, the activated principles and naturally associ- 
ated soluble organic and inorganic constituents. 


GASTRON is a stable, potent fluid, free from 
aleohol and free from sugar, with an acidity approxi- 
mately of 0.25% absolute hydrochloric acid, loosely 
bound to protein, and twenty-five per cent pure glycerin. 


GASTRON is put up in 6 oz. unlettered bottles, 
without literature. 


FAIRCHILD BROS. & FOSTER 


NEW YORK 
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AUTHORIZED PRODUCTS 


for the 


PREVENTION & TREATMENT 
of 
SCARLET FEVER 


E. R. Squiss & Sons, have been licensed by the Scarlet Fever 
Committee, Inc., which administers the patents granted 
Drs. George F, and Gladys H. Dick, to make and distribute 
AUTHORIZED SCARLET FEVER PRODUCTS. 


SCARLET FEVER ANTITOXIN 


for treatment and passive immunity. 


SCARLET FEVER TOXIN 


for active immunity. 


SCARLET FEVER TOXIN 


for the Dick Test to determine immunity to Scarlet Fever. 


Specify SQUIBB’S 
[ Write for Full Information } 


E-R: SQUIBB & SONS. NEW YORK 
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Specialists in the Southwest 


EL PASO, TEXAS 


E. A. DUNCAN, M. D. 
Practice Limited to 
INTERNAL MEDICINE 
610 Martin Bldg. El Paso 


FRANKLIN D. GARRETT, M. D. 
Practice Limited to 


DISEASES OF THE STOMACH AND INTESTINES 
AND RELATED INTERNAL MEDICINE 


Two Republics Life Bldg. El Paso 


G. WERLEY, M. D. 
DISEASES OF THE HEART 
401-2 Roberts-Banner Bldg. El Paso 


F. P. MILLER, M. D. 
GENERAL MEDICINE AND SURGERY 
Suite 514 Martin Bldg. El Paso 


K. D. LYNCH, M. D. 
GENITO-URINARY SURGERY 


414 Mills Bldg. El Paso 


W. R. JAMIESON, M. D. 
GENITO-URINARY, SKIN AND RECTAL 


DISEASES 
921 First National Bank Bldg. El Paso 
W. L. BROWN, M. D. Cc. P. BROWN. M. D. 


BROWN AND BROWN 
Suite 404 Roberts-Banner Bidg. El Paso 


H. P. DEADY, M. D. 


Special Attention to 
SURGERY AND GYNECOLOGY 
First National Bank Bldg. El Paso 


Ss. G. VON ALMEN, M. D. 
Practice Limited to 
DISEASES OF THE EYE, EAR, NOSE AND 
THROAT 


414 Mills Bldg. El Paso 


E. B. ROGERS, M. D. 
Special Attention to 


SURGERY : 
606-616 Martin Bldg. El Paso 


PAUL ELY M'CHESNEY, M. D. 


NEUROLOGY AND PSYCHIATRY 
524 Mills Bldg. El Paso 


L. G. WITHERSPOON, M. D. 
PLASTIC SURGERY 


31h Roberts Banner Bldg. El Paso 


JOHN W. CATHCART, M. D. 


and 


Cc. H. MASON, M. D. 
Practice Limited to 
X-RAY AND RADIUM 


$11 Roberts-Banner Bldg. El Paso 


JAMES VANCE; M. D. 
Practice Limited to 
SURGERY 


318-4 Mills Bldg. El Paso 


HOURS: 11 To 12:30 


J. A. M. D. 


HARRY LEIGH, M. D. 
_ Practice Limited to 
DISEASES OF CHILDREN AND 
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404 Roberts-Banner Bldg. El Paso 


W. E. VANDEVERE, M. D. 
Eve, EAR, NOSE, AND THROAT 


BRONCHOSCOPY AND ESOPHAGOSCOPY 


918 Mills Bldg. El Paso 
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RATON, NEW MEXICO 


M. F. SMITH, M. D. 
SPECIAL ATTENTION TO DIAGNOSIS OF 
INTERNAL DISEASES AND SURGERY 
X-RAY EQUIPPED WITH BUCKY DIAPHRAGM 


Roth Block Raton, New Mexico 


LOS ANGELES, CAL. 


. MARY LAWSON NEFF; M. D. 
“ FUNCTIONAL AND ORGANIC NERVOUS 
DISEASES 

DEVELOPMENT PROBLEMS OF CHILDHOOD 
Trinity Hotel Los Angeles 
In Phoenix the first Saturday and Sunday of 
each month, Room 605 Goodrich Building. 
Telephone 6737 or 6615. 


MADISON J. KEENEY, M. D. 
GENERAL MEDICINE AND TUBERCULOSIS 
( PNEUMOTHORAX ) 
834 Pacific Mutual Ridg. 


523 West Sixth St. Los Angeles 


_H. A. ROSENKRANZ, M. D. 
UROLOGICAL SURGERY 
DERMATOLOGY 
ACTINO-THERAPY RADIUM 


1024 Story Bldg. Los Angeles 


MOSES SCHOLTZ, M. D. 
Practice Limited to 
DISEASES QF THE SKIN 


718 Brockman Bldg. Los Angeles 


CONSULTATIONS 
BY APPOINTMENT ONLY 


WEsTMORE 3311 


Cc. L. LOWMAN, M. D. 


HAROLD D. BARNARD, M. D. 
Practice Limited to 
DISEASES, INJURIES AND DEFORMITIES OF 
BONES AND JOINTS 
2417 South Hope Street Los Angeles 


PHOENIX, ARIZONA 


FRED G. HOLMES, M. D. 
VICTOR RANDOLPH, M. D. 


Practice Limited to 
DISEASES OF THE CHEST 


407 Goodrich Bldg. Phoenix 


H. T. BAILEY, M. D. 
Practice Limited to 


Eve. Ear. NOSE AND THROAT 


$23 Ellis Bldg. Phoenix 
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MORTON S. KIMBUL, M. D. 
Practice Limited to 
PHYSIOTHERAPY 


401-2 Luhrs Bldg. Phoenix 


PHONE 21946—-RES. 21947. 


ORVILLE H. BROWN, M. D. 
INTERNAL MEDICINE 


SPECIAL ATTENTION TO ASTHMA 
508 Goodrich Bldg. Phoenix 


T. T. CLOHESSY, M. D. 


Practice Limited to 
DISEASES OF THE SKIN 


224-5 Luhrs Bldg. Phoenix 


EDGAR H. BROWN, M. .D 
Practice Limited to 


ORTHOPEDIC SURGERY 


614 Goodrich Bldg. Phoenix 


Il. L. GARRISON, M. D. 
DIsEASES OF WOMEN 
INTRAVENOUS CHEMOTHERAPY 


205-6-7 Goodrich Bldg. Phoenix 


CHAS. S. VIVIAN, M. D. 
UROLOGY 


306 Goodrich Bldg. Phoenia 


TUCSON, ARIZONA 


M. C. COMER, M. D., F. A. C. S. 
Eve. Ear, NOSE AND THROAT 
BRONCHOSCOPY AND ESOPHAGOSCOPY 


Thomas Davis Clinic Tucson, Arizona 
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THE EL PASO HELIOTONE E 


PASTEUR INSTITUTE 


12th Floor First National Bank Bldg. 


Ooo 
Price 
An institution for the preventive treatment “HELIOTONE?” is built with a 
new type of base requiring no 
of rabies. Conducted upon strictly ethical counterbalances, springs or eels 
principles and the technique as outlined by to help with its adjustment. It 


may be raised from within a few 


Pasteur rigidly adhered to. inches ‘from tie feet te 6 height 


of 7 ft. without 

pulling, 

type arm to the pia angle 
ere it locks securely i in place. 


9042385 HELIOTONE 5500 
LAMP COMPLETE 
110 VOLTS A.C. OR D 


Mail This Coupon for Free Trial 


FRANK BETZ COMPANY, Hammond, Indiana. 

6-8 t 48th Street, New York City. 

634 South Wabash Avenue, Chicago. 

3213 Swiss Avenue, Dallas. 
Please send “Hellotone” Lam your 
special fal “30-day free trial | otter 


Established in 1908 


Treatment lasts twenty-one days. 


HUGH S. WHITE, M. D. 
FRED C. LAMB, Analytical Chemist 


The Homan Sanatarium 


For the Treatment of Tuberculosis 


EL PASO, TEXAS 
Descriptive Booklet on Request 
Telephone 1616 
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ALBUIIUERQUE SANATORIU 


Located in the heart of the great Southwest—the Land of Sunshine. Average 
annual rainfall less than 7 inches. Altitude moderate. On the main line of the 
Santa Fe. 


The open-air hygienic treatment of Tuberculosis is supplemented by artificial 
Pneumothorax and X-ray Therapy under the direction of a staff of 5 physicians 
trained in Internal Medicine. Special Facilities for Sun Baths. 


Private porches baths, bungalows and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


STORM 


Binder and Abdominal Providence 


(Patented) 


Hospital 


A General Hospital 


Ooo 


Young ladies wanted for 


For Men, Women Training School. For in- 
Children formation address 


For Ptosis, Hernia, Obesity, Pregnancy, Re- 
laxed Sacroiliac Articulations, High and Low 


Superintendent, 

Katherine L. Storm, M. D. vidence P 
Originator, Patentee, Owner and Maker El Paso, Texas 


1701 Diamond Street PHILADELPHIA 
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LAS 


PASADENA, CALIFORNIA 


; 


A Sanatorium for the Treatment - 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 
Located in the foothills of Sierra Madre mountains, surrounded by 


a 20-acre grove of live oaks. Central building and private cottages with 
modern conveniences. Hydrotherapy, Electrotherapy, Baths and Mas- © 


sage. Physicians and nurses in constant attendance. 
ooa 
BOARD OF DIRECTORS: 


George Dock, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.;' 


F. C. E. Mattison, M. D.; Stephen Smith, M. D. 
O 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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Southwestern Surgical Supply Company 


320 Texas Street El] Paso, Texas 


X-ray Apparatus and Supplies Surgical Instruments 


Physio-Therapy Equipment Rubber Gloves 
High Pressure Sterilizers Ligatures 
Hospital Furniture | Abdominal Belts, Trusses, Etc. 
AGENTS FOR 
Kelley-Koett Mfg. Co.  W. D. Allison Co. 
_Engelin Electric Co. . Wilmot Castle Co. 
| HL G. Fischer & Co. Bard Parker Company 
_Hanovia Chemical & Mfg. Co. Loeser’s Products 


“YOU ARE INTERESTED IN THE SOUTHWEST— 
WHY NOT PATRONIZE HOME INDUSTRIES? 


~"STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebic Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
PHILADELPHIA St. Louis — 
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Children’s Cottage 


A Boarding Home 
for Children 


Under Care of a Graduate Nurse 


Children are eligible who are convalescent 
after hospital treatment (except contagious 
discases) who still need the care of nurses. 
Children of parents who are ill, or whose 
parents wish them to be at home to attend 
school while traveling or various other rea- 
sons. Home training and attendance at 
school and church arranged as desir. d. 


Conveniently situated near but not on street 
car line, on Government Hill. 


Inspected by El Paso Board of Health and 
called “A Perfect Home.” Liccnsed by State 
Board of Health. 


Mabel E. Wheeler, R. N. 


4220 Oxford St. El Paso, Texas 


GRADUATE SCHOOL 
of MEDICINE 


(Medical Department) 
The Tulane University of Louisiana 


Class A-1 school, reorganized to meet 
all requirements of the Council on 
Medical Education of the A. M. A. 
Splendid clinics, wonderful opportuni- 
ties for both advanced studies leading 
to a degree as well as short review 
courses for busy practitioners. Added 


to this is a mild climate in a most in- 


teresting old city. Thirty-ninth session 
begins November 2, 1925. For further 
information address, 


Dean, 


Graduate School of Medicine 
1551 Canai Street New Orleans 


Rest Haven 


Sanitarium 


(NON-TUBERCULAR) 


For the care and treatment of MENTAL, 
NERVOUS, INEBRIATE and NARCOTIC 
cases; also venereal diseases requiring al 
acy and nursing accepted. 


Physicians are invited to bring their pa- 
tients to this institution (in the suburbs of 
Phoenix) where they will receive skilled 
care under their physician’s orders, and 
where the services of a special consultant 
may be obtained if so desired. 


Graduate nurse, fully experienced in all 
special lines, in charge at all times. Hydro- 
therapy treatments given when indicated. 


Professional co-operation assured and 
medical references furnished on request. 


Mrs. R. C. Gibbons, R. N. 


2715 NORTH THIRD STREET 


Phoenix, Arizona Telephone 21604 


pa 


Malnutrition, Marasmus, Infantile 
Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
_Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


This mixture contains 56.61 s of carbohydrates, thus supplying material 
that is utilized rapidly for heat ds energy. The predominatin eave ydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparitively large amounts. 
The daily intake ef protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 

wth. There is present in the mixture 4.32 grams of salts ee replenishing 
inorganic elements. 


The suggested modification furnishes nutrition in keeping with 

the character and amount of food element best adapted to the par- 

‘ticular demands of infants in an extreme state of emaciation and serves 

well as astarting point in attempting to meet the nutritive requirements 
of these undernourished babies. 


Mellin’s Food Co., Boston, Mass. KOS 


ix 


NNOUNCEMENT 


Adding to our line of exclusive sales and service Agencies, we desire 
to announce, the Ideal Metal Furniture Company of Los Angeles, Cali- 
fornia, manufacturers of High Pressure Sterilizers for Hospital and 
Office use, also a full and modern line of Hospital Furniture. The Super- 
intendent of this factory is Mr. Wm. Wiley who was for twenty-one years 
General Superintendent of the American Sterilizer Company, Erie, Pa. 
Mr. Leo Oakey is Assistant Superintendent and was formerly with the 
Scanlan Morris Company for several years. 


This factory is turning out the best line of equipment that experi- 
enced Engineers and high quality materials can produce. We still aim 
to maintain service on any Sterilizers and Furniture formerly installed 
by us of other makes. From now on we are exclusive representatives 
for this “Ideal” Western factory. 


Remember the slogans—“Westward Ho!” and “Home Products” 


R. L. SCHERER .CO. 


Phone Trinity 9282 LOS ANGELES _—_736 South ‘Flower St 
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The Menninger Psychiatric 
Hospital 


Topeka Kansas 


A private sanitarium for the treatment, according to the 
most approved modern methods, of the nervously and 
mentally sick. 


Fully equipped for hydrotherapy (showers, spray, Scotch 
douche, Sitz bath. prolonged neutral immersion baths, etc.) 


Fully equipped for electrotherapy. (High frequency, ul- 
traviolet light, etc.) 


These treatments given daily by a European trained 
graduate masseuse. 


Our capacity is small (limited to fifteen patients) so that each indi- 
vidual may be given a maximum of personal attention. 


Photographs and further details upon request. 


Associated with the 
MENNINGER NEUROPSYCHIATRIC CLINIC 
Karl A. Menninger, M. D., Medical Director. 
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Proceedings of the Eleventh Annual Session of the Medical and 
Surgical Association of the Southwest, El Paso, Texas, 
November 5 to 7, 1925 


With registration on arrival of members, 
at the registration desk in the lobby of the 
Hotel Paso del Norte, the Eleventh Annual 
Session of the Medical and Surgical As- 
sociation of the Southwest convened Thurs- 
day morning, November 5th, and for three 
rather strenuous but thoroughly enjoyable 
days, excellent instructive clinics were held 
in the mornings and scientific papers read 
and discussed in the afternoon sessions. 
The concensus of opinion was tnat beyond 
doubt this was the best attended annual 
meeting the Society has held, and the par 
excellence of the clinics, conducted by men 
who rank with the best in the medical pro- 
fession today, and the high-class scientific 
programs, with papers on timeiy subjects, 
well repaid those members who had come 
from a distance to be in attendance. 


On Thursday morning, November 
clinics were held as follows: 
Masonic Hospital: 

“Hysterectomy,” 
8 a. m. 

“Kidney Stone Case,” Drs. James 
Vance and K. D. Lynch, 8:45 a. m. 

Hotel Dieu: 

“Anterior Colporrhaphy and Perinor- 
raphy,” Dr. Andres Villareal, 8 a. m. 

gael Dr. Paul Gallagher, 

a. m. 
Crouse Laboratories, 504 Roberts-Banner 
Building: 

“Electrocardiography: Demonstration 
and Interpretation of Electrocardio- 
graphy,” Mr. J. C. Wallach, Direct- 

Dr. Crouse, during the demonstration, 
characterized the heart as a delicate four- 
cylinder pump which has mechanism sim- 
ilar to a four-cylinder engine, and explained 


Dr. E. B. Rogers, 


that certain parts of the heart send out 
electric waves which are recorded by the 
machine when connected with the patient. 

Mr. J. C. Wallach, the electrical engineer 
giving the demonstration, said that the ma- 
chine will work just as well with the pa- 
tient several miles away, if the proper con- 
nections are made, as it will with the pa- 
tient sitting in the same room. 


Scottish Rite Cathedral: 

“Diabetes Clinic,” Dr. J. H. Musser, 
Professor of Medicine, Tulane Medi- 
cal School, 10:30 a. m. 

Dr. Musser discussed three cases of di- 
abetes, who were presented by members of 
the Association. These were of different 
types, and served well to illustrate differ- 
ent methods of managing diabetes, which 
methods were discussed in full by Dr. Mus- 
ser. A full account of this clinic will be 
published in an early issue of SOUTH- 
WESTERN MEDICINE. 

At 12:30 p. m., an informal luncheon for 
local El Paso and visiting physicians was 
held at the Hotel Paso del Norte, where 
wild duck supplied by local nimrods was 
served. 

The scientific session, held in the Scot- 
tish Rite Cathedral, was called to order at 
1:30 p. m., by Dr. Willard Smith, (Phoe- 
nix), First Vice President, presiding in the 
absence of Dr. H. H. Stark, President of 
the Association, who, on account of illness, 
was unable to be present. Before the open- 
ing scientific paper, a short business ses- 
sion was held, at which the report of Dr. 
W. Warner Watkins (Phoenix), Secretary- 
Treasurer, was read and approved. 

Motion was made, seconded and carried, 
that a membership campaign be conducted 
during the meeting, the chair appointing 
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for such committee, Dr. Willis W. Waite 
(El. Paso), Chairman, Dr. W. Warner Wat- 
king (Phoenix), Dr. W. H. Woolston (Albu- 
_ querque), and any doctor from Northern 
Mexico who could be drafted for such serv- 
ice. 

Motion was made, seconded and carried 
that a Committee on Necrology be appoint- 
ed to draw up suitable resolutions for the 
families of those deceased members who 
‘had died during the year, and committee 
composed of Drs. R. D. Kennedy (Globe) 
and G. Werley (El Paso), was designated 
by the chair. 

Dr. Charles S. Vivian (Phoenix) pre- 
sented a paper entitled “Hypernephroma,” 
in which he brought out various points 
essential in the diagnosis of tumors of the 
kidney, with lantern slides of pyelograms il- 
lustrating certain conditions. Discussion 
was opened by Dr. K. D. Lynch (El Paso), 
followed by Dr. W. R. Jamieson (El Paso), 
Dr. James Vance (El Paso), Dr. W. L. 
Brown (El Paso), Dr. J. I. Butler (Tucson), 
Dr. W. W. Waite (El Paso), and closed by 
Dr. Vivian. 

Dr. J. H. Musser, Professor of Medicine, 
Tulane University, New Orleans, La., read 
his paper entitled “Diagnosis of Cancer,” 
discussing three theories as possible causes 
of that disease. (The paper is published 
in full in another part of the Journal). 

‘Dr. Edward Jackson, Denver, Colo., pre- 
sented a paper entitled “Recent Views of 
Cancer by Experience with Ocular Tumors.” 
Known throughout the country as one of 
the leading cphthalmologists, Dr. Jackson’s 
paper received the keen attention it de- 
served. (The paper is published in full in 
another part of the Journal.) 

Motion was made, seconded and unani- 
mously adopted, that the thanks of the As- 
sociation be tendered to Dr. Musser and 
Dr. Jackson for their attendance and excel- 
lent papers. 

Dr. George E. Goodrich, Phoenix, Ariz., 
read his paper, announcing change in title 
of same to “Non-Surgical Drainage of the 
Gall Tract from the Viewpoint of the Sur- 
geon.” Discussion was participated in by 
Dr. W. L. Brown (El Paso), Dr. W. War- 
ner Watkins (Phoenix), Dr. J. H. Musser 
_ (New Orleans), Dr. Willard Smith (Phoe- 

nix), and closed by Dr. Goodrich. 

“Tularemia,” the subject of a paper pre- 
sented by Dr. M. B. Culpepper, Carlsbad, 
New Mexico, created much interest, in that 
discussion was opened by Dr. Ancil Martin 
(Phoenix), who is recognized by the U. S. 
Public" Health Service as the “father of 
- tularemia,” having reported the first cases 
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of this disease in 1907. ‘Further discussion 
was entered into by Dr. W. L. Brown (El 
Paso), Dr. W. Warner Watkins (Phoenix), 
and closed by Dr. Culpepper. - 

Dr. Charles S. Vivian (Phoenix) made 
motion that the Association request the 
United States Public Health Service to give 
recognition to Dr. Martin in a way that 
would be lasting. The motion was duly 
seconded, and after some discussion unani- 
mously carried. 

Dr. John J. McLoone, Phoenix, 
sented a paper entitled “Atypical Mas- 
toiditis,’ which was discussed by Dr. J. M. 
Britton (El Paso), Dr. P. R. Casellas (El 
Paso), and closed by Dr. McLoone._. 

The scientific program for the day was 
concluded by a paper by Dr. Willard Smith, 
Phoenix, Ariz., entitled “Specialists,” dis- 
cussed by Dr. G. Werley (El Paso). 

At 8 p. m., at the William Beaumont Gen- 
eral Hospital, a clinical demonstration was 
given by the staff of the hospital, as fol- 
lows: 

Surgical— 

A. “Review of Case Histories in Frac- 
tures of the Extremities”—Capt. 
Glenn, Capt. McCall. 

B. “Dyestuffs in Eye, Ear, Nose and 
Throat Treatments”—Major Carl- 
ton. 

Medical— 

A. “Lung Syphilis’—Major Scott. 

B. “Exophthalmic Goitre’—Major Haig. 
C. “Neuropsychiatrics’”—Capt. Orbinson, 

Friday, November 6, 1925 ai 
The clinical program was as follows:... 
Masonic Hosptial— 

“Homoplastic Endosteoma Chronica of 
the Long Bones.” Two cases Gas- 
troenteroptosis. Discussion and lan- 
terr slide demonstration Gastropto- 
sis. “Demonstration of the Rays.” 
Crouse technique. Dr. Hugh Crouse, 
8 a. m. 

“Hernia,” local anesthesia, Dr. E. K, 
Armistead, 10 a. m. 

Hotel Dieu— 

Uleer and Explore 
ix 
“Cancer of the Breast,” radical _ op- 
eration. 

“Comminuted Fractures, Radius and 
Ulna,” open operation, Dr. W. L. 
Brown and Dr. C. P. Brown, 8 a. m. 

“Hernia,” local anesthesia; “Gall Blad- 
der,” Dr. B. F. Stevens, 8 a. m. 

“Mhyroidectomy,” Dr. James ‘Vance, 
10 a. m. 

County-City Hospital— 

“Hemorrhoids,” Sacral 

“Anal Fistula, ” Sacral Anesthesia. 


4 

= 

# 

q 

‘ 
| 

il 

q 
4 


- Dr..W. R. Jamieson and Dr. E. D. 

Strong, 8:30 a, m. 

Special Sections—Eye, Ear, Nose. and 

Throat—fifth floor Two Republics 

Building: . 

“Eye Clinic,” Dr. Edward Jackson, 
Denver, Colo., 9 a. m. 

“Radiology,” 311 Roberts-Banner Build- 
ing, Ur. B. H. Orndoff, Chicago, IIl., 
professor of radiology, Loyola Uni- 
versity Medical School, 9 a. m. 

At the afternoon session, the first paper 
on the scientific program was that of Dr. 
Ancil Martin, Phoenix, Ariz., entitled ““Mag- 
netic Foreign Bodies Within the Eye (100 
cases).” Discussion followed by Dr. S. A. 
Schuster (El Paso), Dr. Edward Jackson 
(Denver), Dr. R. P. O’Connor (Oakland, 
Cal.), Dr. W. Warner Watkins (Phoenix), 
and was closed by Dr. Martin. 

Dr. Roderick P. O’Connor, Oakland, Cal., 
presented a paper entitled “Head Pains of 
Ocular Origin.” 

This was followed by an address by Dr. 
John C. Wilson, Professor Clinical Ortho- 
pedic Surgery, College of Medical Evan- 
gelists, Los Angeles, Cal., on “The Evalua- 
tion of Surgical Splinting in Spinal Caries.” 

Dr. B. H. Orndoff, Chicago, Ill., presented 
a paper entitled “Radiotherapy of Malig- 
nancy, with Special Reference to Breast 
Carcinoma.” Dr. Orndoff, who is Professor 
of Roentgenolugy, Loyola University School 
of Medicine, at Chicago, emphasized the 
fact that radiology (the newest branch of 
medical science), increases length of life 
in cases of malignancy. 

Dr. E. R. Carpenter, Dallas, Texas, gave 
a brief lecture on “The Surgical Treatment 
of Chronic Headache,” asserting that this 
method of treatment will be generally 
adopted in the future, stating that “this 
is something new about which the world at 
large has heard very little. Severe re- 
curring headaches of unknown origin are 
very frequently encountered and so long 
as the cause is unknown, treatment consists 
of temporary relief only.” 

The concluding paper of the day was 
that of Dr. R. J. Stroud, Tempe, Arizona, 
entitled “Preparation of Patients for Sur- 
gery to Insure Safety and Comfort,” which 
set forth in detail the measures best cal- 
culated to attain such results. 

At 9 p. m., a reception was given visit- 
ing physicians and their wives in attend- 
auce at the convention, by the Women’s 
Auxiliary of the El Paso County Medical 
Society, at the Toltec Club, Mrs. H. H. 
Stark, hostess. 


Chrysanthemums and other flowers from 
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the autumn gardens were used in beautify- 
img the ballroom, with Mrs. J. W. Laws as 
Chairman of the Decoration Committee. 
Punch and cake were served. 

Tne receiving line included Dr. J. H. Mus- 
ser, of New Orleans, Professor of Medicine 
at Tulane University; Mrs. H. H. Stark, Dr. 
and Mrs. John A. Hardy, Dr. and Mrs. 
Laws, and Dr. and Mrs. Wilson of Los An- 

eles. 

. Mrs. E. H. Irvin and Mrs. R. B. Homan 
were in charge of the refreshments. Mrs. 
W. R. Jamieson and Mrs. P. E. McChesney 
formed the Program Committee, the num- 
bers given being very much enjoyed. 

An orchestra played during the evening. 

Saturday, November 7, 1925 

Clinics were held at the Scottish Rite 
Cathedral. at 9 a. m., conducted by Dr. J. 
H. Musser, Professor of Medicine at Tulane. 
University, New Orleans, La., on the sub- 
ject of the heart. 

At 10:30 a. m., a tuberculosis clinic was 
held, at which Dr. A. H. Forster, Superin- 
tendent of Cragmor Sanatorium, Colorado 
Springs, Colo., presided. 

The scientific session was called to or- 
der at 1:30 p. m., by Dr. Willard Smith 
(Phoenix), First Vice President, and the 
first paper presented was that of Dr. Fred 
Holmes, Phoenix, Arizona, entitled “Clini- 
cal Conditions Simulating Pulmonary Tu- 
berculosis.” 

This was followed by paper by Dr. 
James L. McKnight, Tucson, Ariz., entitled 
“The Differential Diagnosis of Disease of 
the Chest by X-Ray.” 

Discussion was opened by Dr. W. W. 
Watkins (Phoenix), who explained films 


used to illustrate points brougtht out by 


Dr. Holmes, followed by Dr. P. R. Casellas 
(El Paso); Dr. J. W. Laws (El Paso); Dr. 
A. C. Tenney (Chicago); Dr. J. I. Butler 
(Tucson), and closed by Dr. Holmes and Dr. 
McKnight. 

Dr. John W. Flinn, Prescott, Arizona, 
presented his paper entitled “Allergy and 
Immunity in Tuberculous Infection,” which 
was discussed by Dr. C. M. Hendricks (El 
Paso), opening, followed by Dr. James L. 
McKnight (Tucson), Dr. R. B. Homan (El 
Paso), and closed by Dr. Flinn. 

Dr. R. D. Kennedy, Globe, Ariz., made 
motion that a resolution be passed by the 
Association, expressing the sympathy of 
the society and its hope for the speedy re- 
covery of Dr. H. H. Stark, President of 
the Association, who has been ill and un- 
able to attend the sessions. 

After proper second, the motion was car- 
ried by rising vote. 

Dr. H. A. Rasmussen, Assistant Surgeon, 
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United States Public Health Service, Fort 
Stanton, New Mexico, presented a paper en- 
titled “Report of a Case of Pulmonary Tu- 
berculosis Treated With Sanocrysin,” dis- 
cussion of which was opened by Dr. E. D. 


Price. (El Paso), followed by Dr. W. R. 
Jamieson (El Paso), and closed by Dr. Ras- 
musésen. . 


Dr. A. M. Forster, Medical Superinten- 
dent, Cragmor Sanatorium, Colorado 
Springs, Colo., gave a brief talk, taking the 
subject “Treatment of Tuberculosis from a 
Clinical Point of View,” describing and re- 
viewing the different methods now em- 
ployed. 


A paper entitled “Basal Metabolism in 
Pulmonary Tuberculosis,” by ‘Drs. W. A. 
Gekler and B. J. Weigel, Albuquerque, New 
Mexico, was read by Dr. Weigel, discussion 
being opened by Dr. J. W. Laws (El Paso), 
followed by Dr. R. P. O’Connor (Oakland, 
Cal.), and closed by Dr. Weigel. 


Dr. L. S. Peters, Albuquerque, New Mex- 
ico, presented his paper entitled “Extra- 
Pleural Thoracoplasty,” discussion of which 
was opened by Dr. F. P. Miller (El Paso), 
continued by Dr. A. M. Forster (Colorado 
Springs, Colo.), Dr. John W. Flinn (Pres- 
cott), Dr. Paul Gallagher (El Paso), Dr. 
Willard Smith (Phoenix), and closed by 
Dr. Peters. 


Following the close of the scientific pa- 
pers, the annual business meeting was held, 
applications for membership being report- 
ed from twenty physicians, all members in 
good standing with their respective Soci- 
eties, as follows: 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Orville Egbert, El] Paso, Texas. 
H. M. Shannon, El Paso, Texas. 
E. D. Price, El Paso, Texas. 
T. C. Liddell, El] Paso, Texas. 


W. M. Branch, El Paso, Texas. 

W. S. Sharp, El Paso, Texas. 
John A. Hardy, El Paso, Texas. 
Eugene B. Clark, El Paso, Texas. 
P. R. Casellas, E] Paso, Texas. 

E. W. Rheinheimer, El Paso, Texas. 
W. E. Vandevere, El Paso, Texas. 
Elliott G. Colby, Yuma, Arizona. 
Oscar C. West. 

John C. Wilson, Los Angeles, Cal. 
G. H. Fitzgerald; Bisbee, Ariz. 

N. C. Bledsoe, Bisbee, Ariz. 

J. Jiminez Aldama, Nogales, Son. 
Dr. F. S. Spearman, San Marcial, N. M. 


‘Dr. W. Warner Watkins (Phoenix), Sec- 
retary-Treasurer and Editor-in-Chief of 
Southwestern Medicine, gave a brief report 


Paul E. McChesney, El Paso, Texas. * 
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in regard to the policies adopted in the ‘pub- 
lishing of the Journal, stating that the 
same policies would be continued through- 
out this year, as during the past year, with 
a new feature—that of also* publishing in 
Spanish,. abstract of the original articles, 
for the benefit of the Spanish speaking 
physicians in northern Mexico. The field 
lias been thoroughly canvassed, and it is 
felt advisable to do this. All arrangements 
for translations, etc., have been perfected, 
and as the Journal is paying its own way, 
the expense would be immaterial. 


Dr. R. D. Kennedy (Globe), reported for 
the Committee on Necrology that two mem-. 
bers had died during the year—Dr. F. J. 
Nordby, of Fort Bayard, and Dr. E. Stadel- 
man, Cananea, Mexico, and made motion 
that the usual resolutions be incorporated 
in the minutes and a copy mailed to the 
members of the families of the deceased, 
=" motion was duly seconded and car- 
ried. 

The election of officers being declared 
in order, the following were nominated and 
duly elected for the ensuing year: 


Pr. Willard Smith of Phoenix, President. 

Dr. Willis W. Waite of El Paso, First 
Vice-President. 

Dr. L. S. Peters of Albuquerque, Second 
Vice-President. 


Dr. W. Warner Watkins of Phoenix, Sec- 
retary-Treasurer. 


With regard to the meeting place for 
1926, both Phoenix and Tucson presented 
inducements, and as Dr. J. I. Butler, rep- 
resenting Tucson, wished to take the mat- 
ter up further with colleagues in that city, 
he requested that the selection of a meet- 
ing place for 1926 be left open for at least 
a week, until he could make his report, and 
then be left to the Board of Trustees. 


Motion to this effect was made and car- 
ried after proper second. 


Dr. Paul Gallagher made motion that the 
secretary be instructed to write a letter of 
thanks to Nicolas Perez, Inspector de Mi- 
graci6én, Ciudad Judrez, Chih., Mexico, for 
his courtesy in aiding members to visit 
Juarez, without which it would have been 
extremely difficult to cross the internation- 
al bridge owing to the present strict re- 
quirements. After proper second, the mo- 
tion was carried. 


The usual resolutions of thanks and ap- 
preciation for the hospitality of the enter- 
taining Society were passed and at 5:45 
p. m., the meeting adjourned sine die. 
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OBSERVATIONS ON THE DIAGNOSIS OF CANCER .....- 


J. H. Musser, M. D. 
‘NEW ORLEANS, LA. 


Profes:or of Medicine, Tulane University Medical School 


‘The extensive publicity, largely in the 
lay press, that has resulted from the recent 
publication of Gye (W. E. Gye, the Lan- 
-cet, July 18, 1925, p. 109) has resulted in a 
“rather sudden arousing of interest in the 
subject of cancer. This interest is mani- 
fested in meetings of medical men whether 
they congregate in large assemblies or 
whether they are discussing the question 
among themselves informally. For this 
reason, I thought it might be of interest 
to present to this organization a brief re- 
>wiew of the theories of the causation of 
cancer and then to express some aphorisms 
‘on the diagnosis of cancer which, because 
they were so expressed might be more 
‘readily remembered and applied when op- 
portunity presents itself in the shape of a 
patient with questionable signs or sug- 
gestive symptoms of carcinoma somewhere 
in the body. 

: HISTORICAL 


Cancer has been known and studied for 
2000 years and the disease has associated 
with it the names of many of the great his- 
torical figures in medicine. Hippocrates, 
the father of medicine (circa 400 B. C.) 
records cases of carcinoma that he had 
seen. Celsus (circa 20 A. D.) described 
‘an operation for the cure of cancer of the 
lip. Galen (circa 175 A. D.), the greatest 
anatomist of antiquity, one of the great- 
.est. physicians and the founder of. experi- 
‘mental pathology and physiology, speaks 
of radical operation for cancer of the breast 
and. his humoral theories were to dominate 
medical teachings for 1000 years until 
Avenzoar, the Arab, (circa 1150) who in- 
cidentally recorded a case of carcinoma of 
the stomach, Vesalius (c. 1550), Fallopius, 
the pupil of Vesalius (c. 1560), and de Vinci 
(c. 1500) were influential in commencing 
to destroy his authority. Guy de Chauliac 
(circa 1850) taught that cancer should be 
operated upon at an early stage and that 
the knife rather than the cautery should be 
used. Pare (c. 1570) was the first great 
surgeon to operate upon occult as well as 
“open” cancers. 


Despite the fact that Galen’s humoral doc- 
trines were already discounted in the 12th 
and 13th centuries and nearly overthrown 
by the discovery of the circulation by Har- 
vey (c. 1628) and the erythrocytes by 


Malpighi (c. 1661), we find at the end of 
the 18th century men like John Hunter still 
under the influence of Galen’s teachings. 
In truth, it was not until the early part of 
the 19th century that the discovery of the 
achromatic microscope (1824) and the ap- 
plication of this instrument of precision to 
the study of pathological histology, notably 
by Virchow, that the humoral theories of 
the origin of cancer were completely aban- 
doned. Then began the histological era in 
which numerous theories of the causation 
of cancer were advanced by such patholo- 
gists as Virchow, Thiersch, Ribbert, Wal- 
deyer, Cohnheim and others. »These the- 
ories are too complicated and abstruse for 
the most part to do more than mention. by 
the name of their author. It was during 
this period that the greatest advancements 
in the treatment of cancer in 2000 years 
were made, for by the discovery of the 
anesthetic properties of ether by Long, the 
horrible sufferings of mutiliating operations 
were done away with, and by the advocacy 
of antiseptic surgery by Jenner following 
the teachings of Pasteur, surgeons no long- 
er feared the generally lethal sepsis that 
destroyed their patients after opreation. and 
no longer hesitated to operate in the early 
stages of the disease. 


If the 19th century may be considered 
the histological era of oncology, then truly 
the first quarter of the 20th century may 
be called the era of systematic exper- 
mental study. The past twenty-five years 
have witnessed an amazing and remark- 
able growth in the number of men devot- 
ing their lives, of buildings and institu- 
tions erected solely to the study of cancer 
by experimental methods. These studies 
run the gamut of statistical and biological, 
microscopical and clinical, physical and 
chemical methods employed in order to 
solve the main problem of the cause of 
cancer and thereby to discover some means 
of preventing the disease. The laboratories 
and hospitals devoted to the study of can- 
cer, to mention but a few of them, include 
the Cancer Laboratory of the New York 
State Board of Health, the Huntington Hos- 
pital of Boston, the Oncologic of -Philadel- 
phia, the New York Skin and Cancer Hos- 

ital, the Cancer Laboratory of the Sprague 
emorial Institute, the Barnard Skin and 
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Cancer Hospital in St. Louis, the Institute 
of Cancer Research at Columbia University, 
and, in part, the Rockefeller Institute in the 
United States; the Brompton Cancer Hos- 
pital, the Middlesex Hospital, and the very 
important Imperial Cancer Research Fund 
Laboratory in England; in Germany the In- 
stitute for Cancer Research, Charite Hos- 
pital Berlin, and the Institute for Experi- 
mental Therapeutics at Frankfort-on-the- 
Main; and the Japanese Society for Cancer 
Research. 

THEORIES AS TO THE NATURE OF CANCER 

As expressed by MacCallum (Text-Book 
of Pathology, Phila., 1916, p. 1042) the 
statement is undeniably true that “we are 
as yet quite ignorant of the actual cause 
of tumor growth.” Despite our lack of 
knowledge of the nature of cancer, several 
theories have been advanced to explain the 
cause of cancer (one of which may be 
proven in the light of Gye’s researches) 
which at least offer a framework upon 
which to hang the facts we know about the 
disease. I will sketch the most important 
of these theories very briefly and without 
attempting to elaborate upon any of them. 

1. Embryonal Theory. This theory, as- 
cribed generally but erroneously to Cohn- 
heim, holds that tumors are the result of 
stimulation to growth of misplaced em- 
bryonal cells. 

2. The Theory of Anaplasia. This the- 
ory, modified in many ways by various 
writers, holds that there is a reversion of 
the cell to a primitive type which is able 
to reproduce activity but not to function. 

8. The Parasitic Theory. This, the old- 
est, the best known and the most obvious 
hypothesis as to the origin of cancer, im- 
viies that there exists some type of living 
organism, animal or vegetable, which by its 
presence in the tissues is able to stimulate 
them continually to growth. The type of 
organism, according to different writers, 
varies from bacteria and blastomyces in 
the vegetable kingdom to all types of ani- 
mal parasites, ranging from spirochetes and 
round worms to some new form of organ- 
ism. None of these organisms enthusiasti- 
cally presented by their discoverers has 
been confirmed or proven to be the cause 
of cancer. Indeed, in the past fifteen years 
Ewing (Neoplastic Diseasese, 2nd ed. Phila., 
1922, p. 113) says the parasitic theory “has 
rapidly lost ground and today few compe- 
tent observers consider it as a possible ex- 
planation of the unknown element in 
blastomatosis.” In 1911, Rous (Jour. Exper. 
Med., 1911, 18, 397) described a chicken 
sarcoma the juice of which, when separated 
from the cells by filtration through a 


SOUTHWESTERN MEDICINE 


Berkefeld filter, was able to reproduce the 
growth in secondarily injected chickens. 
Rous’ remarkable observations on this 
“agent” present in the filtrate (he did not 
even call it a virus, simply recording his 
findings), came to naught. The fact was 
established that some unknown agent was 
able to reproduce the biological character- 
istics of each of the tumors employed and 
the question of a virus or some other un- 
known agent has rested until Gye’s recent 
publication. 


To those of you unacquainted with Gye’s 
article, a brief summary of his recent pa- 
per might be of interest. Gye first shows 
that an ultra microscopic virus is present 
in all the culturable new growths. This 
virus can be grown in a special medium un- 
der anerobic conditions, growth of the cul- 
ture being proven by the ability to photo- 
graph it with ultra-violet rays and by its 
ability to reproduce tumors from sub-cul- 
tures diluted a thousand billion times. This 
agent is destroyed by chloroform and be- 
comes non-infectious in two to seven days. 
Infectivity is lost apparently not because 
of death of the virus, but because of an 
accessory chemical factor which Gye postu- 
lates governs infections of cells. As proof 
of this statement he shows that viruses 
which have been washed in saline solution 
lose their infectivity but if after washing, 
the accessory factor, termed hereafter the 
specific factor, is added to the washed 
virus tumors can be produced by injection 
into the experimental animal. These ex- 
periments show that two elements are nec- 
essary’ to produce a new growth: (1) a 
virus, because this element has been shown 
to be particulate and (2) a chemical sub- 
stance, because this element is uninfluenced 
by centrifugation. Gye in the discussion of 
his paper says that the virus is the com- 
mon factor present in all tumors under ex- 
perimental conditions. An adjuvant, the 
specific factor, comparable to the aggressin 
in the toxin of Bacillus welchi, is necessary 
to bring about malignant transformation of 
a cell. It exhibits a strict specificity of 
species. Under natural conditions this spe- 
cific factor may exist in some type of ir- 
ritant of which a few are known, such as 
coal-tar. “The virus probably lives and 
multiplies in the cell and provokes the cell 
to continued multiplication.” 


Objections to the Parasitic Theory. The 
paper of Gye was published under rather 
remarkable circumstances in that an edi- 
torial note preceded the presentation in 
which the Editor of Lancet said that “the 
two communications * * * mark an event 
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in the history of medicine * * * and they 
‘may present a solution of the central prob- 
lem of cancer.” A long editorial summar- 
‘izes the paper and accepts Gye’s work in 
toto as demonstrating the cause of cancer. 
Critical analysis of the work, however, will 
not permit such a blind acceptance of the 
idea that the cause of cancer has been 
found. The virus has only been found in 
a few sarcoma of fowls. It has only been 
transferred to fowls, animals which exhibit 
a peculiar tendency to produce sarcoma- 
tous-like connective tissue overgrowth upon 
~‘njecting other types of irritants. The 
- spheroidal bodies demonstrated by the ul- 
- tra-violet rays may or may not be the 
cause of sarcoma, but proof of this in the 
present report is certainly lacking. Mam- 
“malian tumors. have not been reproduced. 
The abundant evidence that cancer is not 
‘parasitic in nature, as well stated in 
‘Ewing’s (Neoplastic Diseases, p. 120) dis- 
cussion on the theoretical.objections to the 
parasitic theory has not been contradicted. 
“These objections are numerous and weigh- 
ty. It would indeed be a hardy proponent 
‘of the germ theory of the origin of neo- 
plasms who would attempt to answer all 
the objections raised by Ewing to this the- 
‘ory or to attempt to explain such specific 
- questions as the difference between an- 
atomical and physiological characteristics 
of malignant tumors and known infectious 
processes; the reason for the occurrence 
of benign tumors; the -method of produc- 
tion of such complex neoplasms as the ter- 
atomas arising from sex cells; or the stim- 
ulation of cells to growth and nutrition by 
a hypothetical parasite, contrary to all 
known forms of parasitism. 


Despite the apparent hopelessness of an- 
swering many of the complicated questions 
as 'to the genesis of malignant tumors by 
postulating a germ origin of these neo- 
plasms, nevertheless the work of Gye 
should not be condemned too hastily. Other 
great medical discoveries have taken years 
_to prove and have been derided and de- 
nounced when first presented. Perhaps it 
may be that the presence of “a specific 
factor” in new growth can explain many 
of the as yet unanswerable questions to the 
problem and that a new field of investiga- 
tion has been opened. Certainly in the 
past .we have failed to establish the etiology 
of the disease and under these circumstanc- 
es the too prompt condemnation of the 
claims of Gye is not justifiable. The work 
as it has appeared is largely in the nature 
of a preliminary report with more complete 
and fuller protocols to appear later, pre- 
sented scientifically and with modesty. The 
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bombastic claims of such a wonderful dis- 
covery come largely from' the journal which 
published the article and from the lay 
press. 
KNOWN FACTS OF THE ETIOLOGY OF 
CANCER 

There are two out-standing facts that 
have a definite bearing upon the genésis 
of cancer which are so very generally ac- 
cepted everywhere that there is no longer 
any controversy about them. These two 
factors which exert a definite influence on 
tumor growth are (1) heredity and (2 
continued irritation of the tissues. . 

Heredity. The influence of heredity on 
cancer has been shown by statistics and by 
reports of cancer occurring with a remark- 
able frequency in certain families. But 
medical statistics are notably unreliable and 
familial incidence of cancer might well be 
explained on the basis of coincidence which 
manifests itself in unusual ways many 
times. I know of a family of seven broth- 
ers and sisters, of whom three died of tu- 
berculous meningitis among the four’ that 
are dead. The three members of this fam- 
ily who died as a result of this disease, 
died in adult life. Many years separated 
the deaths; one of the family died in Eu- 
rope. The three members had lived in dif- 
ferent cities for years. Only one had a 
pre-existing pulmonary tuberculosis that 
was recognized. There was no evidence of 
any kind that the disease was transmitted. 
Here is a very splendid example of coinci- 
dence in medicine. Surely no one would 
attempt to explain the occurrence of this 
unusual frequency of this type of tubercu- 
losis on the basis of heredity. 

The value of the evidence of the role of 
heredity in the predisposition to cancer 
has been greatly strengthened by experi- 
mental proof, so firmly confirmed, indeed, 
that this question no longer would seem 
to be considered sub judice. The most in- 
tensive, thorough and complete breeding 
experiments have been carried out by Maud 
Slye. In one of her last papers she writes 
that there have been performed over 41,165 
autopsies on the mice she has bred, which 
mice show the presence of nearly 5000 spon- 
taneous tumors (Jour. Can. Res., 1924, 8, 
240). In the light of these experimental 
studies, she says that “the inheritability 
of cancer and non-cancer tendencies in mice 
is a demonstration of these tendencies in 
man and in all other species which show 
cancer” (Jour. Can. Res., 1922, 7, 107). 
Dr. Slye considers that this inheritance be- 
havior of neoplasms is in exact accordance 
with the laws of heredity. Ewing (Neo- 


plastic Diseases, Phila., 1922, p. 108) states 
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that geneticists do not accept all of Slye’s 
conclusions. ‘They acknowledge that there 
is a susceptibility to cancer in various fam- 
ilies, but this does not follow a simple Men- 
delian procedure but probably involves mul- 
tiple factors. It is obvious that some 
oncologists lay greater stress than do others 
on the role of heredity in tumor growth. 


Chronic Irritants. The second important 
factor having more or less direct relation- 
ship to tumor growth is the influence of 
trauma on the production of such tumors. 
Acute trauma, it is well recognized medico- 
legally, is at times followed by sarcoma. 
Frequently repeated chronic irritation, on 
the other hand, is a frequent excitant to 
the development of cancer. The irritant 
may be mechanical, chemical, actinic or in- 
flammatory in character. Evidence of 
chemical irritation is seen in the bladder 
cancer of anilin workers. Actinic irrita- 
tion by roentgen rays produces the well 
known roentgen ray epithelioma. Much 
more frequent are the cancer cases that de- 
velop as a result of mechanical and inflam- 
matory irritation, or both combined. So 
frequent are these conditions found that 
the term “precancerous condition” has been 
applied to them. They include the irrita- 
tion produced in the mouth by decayed and 
roughened teeth, ill fitting false teeth and 
bridge work, the smoking of clay or even 
other types of pipes, of the presence of 
leukoplakia of the tongue; in the female 
breast, fissured nipples, retracted nipples, 
or Paget’s disease are precancerous lesions 
of this gland; in the uterus, tears and 
lacerations of the cervix are conditions to 
be watched; while calculi in the ducts or 
reservoirs of the human body are potential 
sources of trouble. The Kangri burn can- 
cer, an epithelioma of the skin of the ab- 
dominal wall in Kashmir Indians, is a clas- 
sic example of cancer produced by irrita- 
tion, in this case by the continual wearing 
of the Kangri, an earthenware vessel con- 
taining charcoal, carried directly against 
the skin as a protection against cold. To 
cite an example of experimental evidence 
of the influence of chemical and mechani- 
eal irritation: Yamagiwa and Murayama 
(Jour. Can. Res., 1924, 8, 119) report on 
the production of 23 cases of cancroid, a 
ncoplasm mildly malignant, in 188 experi- 
ments by the injection of various tar-oil 
combinations into laboratory animals. 


There are other conditions that are 
known to predispose to cancer. These in- 
clude physiological involution of organs, 
notably the breast and prostate with their 
attendant mechanical and nutritional dis- 
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turbances. The metamorphosis of benign 
into malignant growths is well known. This 
is particularly likely to occur to moles, 
warts, nevi, which are subject to repeated 
trauma. Misplaced organs are subject to 
frequent trauma, hence the relative fre- 
quency of tumors of undescended testicles. 
Further comment on the effect of ‘rritants 
seems unnecessary. The importance of 
precancerous lesions in leading to cancer 
needs no further emphasis. 


The Diagnosis of Cancer. Let us now 
consider the early diagnosis of cancer, a 
question. which is, I believe, beset with 
more difficulties than all other known 
problems in medicine. - The time to treat 
cancer is while it is yet a purely local dis- 
ease before it manifests itself in other lo- 
calities removed from the initial lesion. 
Therefore it behooves us as practitioners 
of medicine to utilize all our knowledge, 
actually to apply what we know in order 
to give to our patients the full benefits of 
our information and to help solve the prob- 
lem of determining when a cancer is pres- 
ent. In order to bring the subject of diag- 
nosis of cancer clearly and didactically be- 
fore you, I propose to present a few well 
known but frequently overlooked facts, to 
make some suggestions and to quote some 
aphorisms, which are succinct and trite. 

Take a thorough history. “The first 
step, whether in the attempt to determine 
the cause of sickness in an individual or 
the nature of a new disease, is the collec- 
tion of data,’ writes Foster (The Exam- 
ination of the Patient, Phila., 193, p. 18), 
yet how frequently is this first step in di- 
agnosis passed over lightly and without 
thought as a tiresome and time consuming 
drudgery and how frequently would a care- 
ful cross examination of the patient detect 
some symptom of importance? 


Make a Complete Physical Examination. 
It is Cabot, I believe, who has said that 
more mistakes are made in medicine by 
failure to examine the patient than by lack 
of knowledge. This is an aphorism which 
hardly requires comment. Undress the pa- 
tient and see and feel for yourself any ab- 
normalities that may be present. 

Use the sense of touch as well as the 
sense of sight. Many deviations from the 
normal are overlooked because being in- 
visible they are not sought for by palpa- 
tion. Even when visible, they are not felt. 
Localized indurations may be seen but their 
hardness, a characteristic of many early 
neoplasms, can only be appreciated by pal- 
pating them. Oral and rectal new growths 
are missed because of failure to examine 
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these cavities with the finger as well as 
by the eye. 

Be wary of sores on the skin and mucous 
membranes which do not heal in a few 
weeks. These may be tuberculous, syphilitic 
or neoplastic, but in an elderly individual 
consider the latter possibility first. Bear 
in mind, moreover, that syphilis and can- 
cer, tuberculosis and cancer may be co- 
existing or even cancer, syphilis and tuber- 
culosis in the same individual. 


Be wary of moles, warts, pimples that 
are exhibiting changes in color, size or ap- 
pearance. Remembering what was said 
about precancerous lesions, the necessity 
for this advice does not seem pertinent. On 
the other hand, in the discussion on pre- 
cancerous lesions, I did not wish to infer 
that every wart or mole must be removed. 
Remove all these skin blemishes, however, 
that are subject to acute trauma or chronic 
irritation. 

Be wary of any new growth in the body. 
“Consider all new growths as malignant 
until proven benign.” 

View with suspicion any evidence of 
dysfunction. In an old person difficulty in 
swallowing may be the first sign of esopha- 
geal malignancy, hoarseness of laryngeal 
carcinoma, or constipation of colonic can- 
cer. 


Be wary of hemorrhage. Gross bleeding 
in an individual over 45 may be the initiai 
symptom in carcinoma pf any of the or- 
gans which provide some means whereby 
the secretions or excretions may exit from 
the body. Blood in the urine is extremely 
suggestive of cancer of the genito-urinary 
system. The occurrence of blood stools or 
bloody mucus in the stools should be fol- 
lowed by prompt visual and palpatory ex- 
amination of the rectum. Irregular vaginal 
bleeding not related to the menses or com- 
ing on after the menopause is the earliest 
symptom of uterine carcinoma. Pulmonary 
hemorrhage may be the earliest manifesta- 
tion of a malignant process in the lungs 
and should always be followed by roentgen- 
ray examination of the lungs. Such an ex- 
amination should always be made before a 
radical removal of a breast. It will save 
the patient from the severe mutilating and 
unnecessary operation if pulmonary metas- 
tices are shown and it will save the sur- 
geon from the discomfiture of having the 
patient die in a short time after the opera- 
tion. Hematemesis may be the first evi- 
dence of gastric cancer. A former patient 
of mine, now living in Texas, twelve years 
ago had a severe hemorrhage from the 
stomach, a day or two after returning from 


a long trip. He was operated upon in a few 
days. Well marked cancer of the stomach 
was the indication for resection of two- 
thirds of the organ. ; 

Be wary of digestive symptoms in a pa- 
tient over 45 previously free from indiges- 
tion. Cabot is the author of this somewhat 
modified dictum. It is a syndrome ob- 
served in only about 32 per cent of patients 
with gastric cancer, but of sufficient im- 
portance and sufficiently characteristic of 
this most frequent (42 per cent of fatal 
cancers in 1910) location of cancer to put 
one on guard. 

Be wary of epigastric pain. In a series 
of 69 cases I reported upon (Penna. Med. 
Jour., May, 1918) some years ago, pain 
was the first indication of gastric cancer 
in two-fifths of the patients and was the 
second symptom noted by one-fifth of the 
sufferers. 

Occult blood in the stools should be 
sought for in every patient with indiges- 
tion past a certain age. Under proper pre- 
cautions, which include the omission of 
meat from the diet and the exclusion of 
possible foci of hemorrhage from the naso- 
pharynx or lower intestinal tract, this test 
is of great value as corroborative evidence 
of gastric or intestinal cancer. 

Be wary of abnormal discharges. Such 
abnormal discharges to be suspicious of, 
include leucorrhea in a woman past the 
menopause, discharges from the breast, or 
from the nose or ear. 

Be wary of jaundice. Here, again as 
with bleeding, the occurrence of jaundice in 
a person of the cancer age should be re- 
garded as sufficiently grave to warrant 
intensive study and even exploratory opera- 
tion. I remember well three old ladies who 
lay side by side in my ward at one time 
each with jaundice and each with cancer, 
one of the head of the pancreas, one of the 
gall-bladder and one of the bile ducts. If 
the jaundice is of the obstructive type and 
gall stones are implicated, they should be 
removed. Says Bainbridge (The Cancer 
Problem, New York, 1918, p. 227) “Cancer 
of the liver, gall-bladder, bile ducts, and 
pancreas is thought to be initiated in a 
large proportion of cases in consequence of 
the irritation caused by calculi.” 

There is no specific laboratory test for 
cancer. Many so-called specific tests for 
cancer have been proposed and just as 
many have been found wanting. Studies 
in blood sugar concentration in cancer have 
recently aroused interest as a possible test 
for the disease, but Kelly (Am. Jour. Med. 
Sci., 1925, 169, 216) has studied a large 
number of cases and reports that the test 
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is ani of. suggestive value and in no way 
specific. The only laboratory aid of any 
value is secured by microscopical study of 
the specimen removed by biopsy. Here let 
me warn you of the danger of removing a 
suspicious growth or gland for microscopi- 
cal examination, unless you are prepared 
to do an immediate radical operation at the 
time. Incision into a cancer is likely to re- 
sult in spread of the disease and to make 
subsequent cure by radical operation im- 
possible. The roentgen ray is of great 
value in many cases. This valuable ad- 
juvant to diagnosis should be employed al- 
ways when there is suspicion of cancer of 
lungs, esophagus, stomach and intes- 

ne. 

The typical symptoms of cancer are those 
of advanced cases. _The so-called classical 
symptoms of cancer as portrayed by the 
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text books are found only after the disease’ 
has progressed, usually so far as to’ obviate 
any possibility of cure by operation, or by 
radiotherapy in the exceptional case. “The 
more certain the diagnosis, the less the 
probability of cure.’ 
SUMMARY 

I have discussed today the subject | of 
cancer briefly from the historical stand- 
point ; mentioned the more important’ the- 
ories and known facts of the cause of the 
condition, and expressed my opinion of the 
most recent work in cancer etiology. ‘I 
have attempted to point out some of the 
earliest manifestations of the disease. And 
now permit me to close with the assertion 
that early cancer is never diagnosed with- 
out the most meticulous attention to the 
history and to the examination of the pa- 
tient. 


RECEN T VIEWS OF CANCER TESTED BY OBSERVATION mn 
ITS OCULAR MANIFESTATIONS 


EDWARD JACKSON, 


M. D. 


DENVER, COLO. 


Cancer is of interest to all of us: Asa 
condition that causes an increasing number 
of deaths; one that presents many difficult 
and important problems of diagnosis; that 
is held to demand the most radical pro- 
cedures of surgery, and often baffles us in 
spite of them; that is not yet controlled by 
prophylactic measures; and that brings a 
death so dramatic, inevitable and often 
painful, that it is greatly dreaded by pa- 
tients and may cast somber shadows across 
the closing years of our own lives. 

The Lancet for July 18, 1925, contained 
_@ paper on, “The Etiology of Malignant 
New Growths,” by Dr. W. E. Gye, which 
an editorial in that number of the Lancet 
says “marks an event in the history of med- 
icine. For these observations may, we be- 
‘lieve, represent a solution of the central 
problem of cancer.” Dr. Gye states: 


“These researches have led me to look upon can- 
cer—using the term in its widest sense—as a spe- 
cific disease caused by a virus (or group of viruses). 
Under experimental conditions the virus alone is 
ineffective; a second specific factor, obtained from 
tumor extracts, ruptures the cell defences and en- 
ables the virus to infect. Under natural conditions 
continued “irritation” of tissues sets up a state 
‘under which infection can occur. The connection 
between the specific factor of a tumor and an ir- 
ritant remains to be investigated. Some of the rela- 
tively unimportant “irritants” are known, such as 
coal-tar, paraffin oils, etc. The virus probably 
lives and multiplies in the cell and provokes the 
cell to continued multiplication.” 


In the same number of the Lancet, Mr. 
J. E. Barnard published a paper on “The 
Microscopic Examination of Filterable 
Viruses,” of which the Lancet editorial 
says: 

an this he has applied the optical methods elab- 
orated by him for the study of the organicms of 
bovine pleuro-pneumonia, the largest of the known 
filter-passing viruses, to the study of the cancer 
viruses cultured by Dr. Gye, and shows that he has 
succeceded in rendering the cancer virus visible and 
even in photographing it. This is in itself a great 
achievement. The results of Mr. Bernard’s ob- 
servations so closely correspond with the experi- 
mental results obtained by Dr. Gye that the ex- 
istence of a living cancer virus would appear 
to be established.” 

In the Lancet for July 25, an editorial 
points out the limitations that narrowly 
hedge the results obtained experimentally 
by Dr. Gye and Mr. Barnard, and the many 
lines along which experimental work still 
must be done; and the various possible ex- 
planations that may be given of their ob- 
servations, suggesting lines along which 
experiments may proceed before “the 
fundamental facts” may be applied in hu- 
man experience. In view of the importance 
of this subject, in view of the number of 
men and women now suffering from can- 
cer and depending on us for help and guid- 
ance in their last great struggle for life, 
it is inevitable and right that we should 
consider these new views of cancer, should 
discuss them, should try to weigh their 
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importance and see their application by the 
light of our own individual experiences. 
NATURE AND ETIOLOGY OF MALIGNANT 
TUMORS 


It has been said that cancer is cell-an- 
archy Certainly it is a loss of all proper 
relation between cell rights and duties, be- 
tween the nutrition, function and distribu- 
tion of the different cells; a condition in 
‘which all subordination to the general good 
is lost; and each cell, or band of cells, 
greedily appropriates the sustenance and 
the space which, in the normal body, belong 
to other cells that have a functton to per- 
form for the general good. This anarchy 
continues until the sacrifice of the general 
good proceeds to inevitable general death. 
Malignant neoplasms are more than cell- 
anarchy; they are manifestations of cell- 
atavism. Each malignant tumor is a mass 
of cells that have fallen, gradually through 
many cell-generations, to a lower primitive 
level of life. These cells have assumed 
more primitive forms, they devote their 
energies entirely to the primitive functions 
of reproduction and nutrition. Each cell 
does everthing for itself, only capable of 
existence while its immediate environment 
remains sufficiently suited to its needs, 
while nourishment and the proper temper- 
ature are secured for it by the parts of 
the body, the great commonwealth of cells, 
that still perform their especial functions 
for the common good. 


What kind of influentes are responsible 
for this atavistic deterioration of the cell 
stock? That is the question of the etiology 
of cancer. Are they perturbations similar 
to those which cause other congenital vari- 
ations both good and bad? Are they such 
as are transmitted by heredity and empha- 
sized by in-breeding? Are they started by 
local injury or irritation? Are they pro- 
duced as late sequels of some, or many, 
antecedent diseases? Are they started by 
starvation, local or general; or by removal 
of influences essential to normal develop- 
ment, like the endocrins? Are they pro- 
duced by the invasion of living germs that 
invade the body, and continue to exert on 
generation after generation of cells, the 
influences that continue this development 
and reproduction along abnormal lines? 

The experimental facts regarding cancer 
have all been noted by relatively few ob- 
servers, in the last years. Some of the 
most important are yet unconfirmed by 
collateral investigations. The last reported 
are a pushing out into a new field, the in- 
vestigation of filterable viruses, invisible 
to the ordinary use of the microscope. 
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that we as clinical physicians and surgeons, 
or workers in x-ray or pathological labora- 
tories, can do with these reported results 
of experiment, is to judge from the very 
large volume of recorded clinical and lab- 
oratory experience the probabilities of the 
etiology of malignant disease. 

GENERAL COURSE OF MALIGNANT DISEASE 

The course of the primary lesion of can- 
cer as clinically observed in men, what- 
ever the tissue in which it is situated and 
whatever its classification among the forms 
of malignant diseases, may be divided into 
these stages: 

1. A period during which it exactly re- 
sembles in origin, appearance, histologic 
structure, and apparent tendencies, a non- 
malignant lesion of the same part. For 
many cases this period is a long one. It 
often lasts longer than all the subsequent 
course of the disease. For some forms of 
cancer and in some parts of the body, it 
may last the greater part of a life time, as 
in cases of angiomas, melanomas and warty 
lesions, which occur where they can be ob- 
served from the first, and their course cer- 
tainly known, and ultimately become mal- 
ignant. In deeper situations, where the 
lesion is not open to direct observation, the 
obscure and confusing symptoms, that of- 
ten continue for a long time without awak- 
ening any suspicion of malignancy, point 
to the same stationary or almost station- 
ary, long, non-malignant period. 

2. A period of increased growth and 
increasing rapidity of growth, which arous- 
es the suspicion of possible malignancy, and 
suggests excision or destruction of the le- 
sion, as liable to further increase and pos- 
sibly malignancy. The tumors removed at 
this stage may be pronounced malignant or 
non-malignant by the pathologist, but they 
show cell poliferation with increase of the 
tissue or tissues in which the growth orig- 
inates, and beginning invasion of adjoin- 
ing tissues. 

8. In the third stage, the increase in 
tumor and resulting symptoms, is more 
marked and rapid and continues increasing- 
ly so. Beginning malignant disease is the 
clinical diagnosis and the pathologic diagno- 
sis of removed tissue supports it. 

4. Foci of similar disease begin to ap- 
pear in neighboring lymph glands, and 
more distant organs, while the primary 
lesion continues to extend with increasing 
rapidity. The malignancy of the lesion is 
certain. 

5. The general health becomes notice- 
ably impaired, metastatic growths increase 
in number and size, the primary growth in- 
vades adjoining tissue more rapidly than 
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ever, cachexia develops and death termi- 
nates the course of the disease. 

“The course thus outlined may be modi- 
fied or interrupted by treatment, by inter- 
current disease, inflammation, or by ob- 
secure or unrecognized causes. Excision, if 
done completely and early enough, seems to 
effect a permanent cure, even tho similar 
lesions may subsequently arise elsewhere 
in’ the body. At later stages the course 
may be apparently delayed or suspended, 
and the general condition of the patient 
temporarily improved, by removal or de- 
struction of the great bulk of the diseased 
tissue. But where the removal or destruc- 
tion has been incomplete renewal of the 
growth soon occurs, and progress toward 
the fatal ending is ever more rapid. 

The anatomic classification of malignant 
disease has not been wholly satisfactory, 
and is not very helpful toward an under- 
standing of its essential character. The 
names and groupings of the various lesions 
have been changed, generally for good rea- 
sons, yet not so convincingly as to secure 
complete agreement among careful students 
of histopathology. Hyphenated names like 
myxo-sarcoma, or basal-cell-carcinoma are 
very widely used. Often they indicate at- 
tempted refinements of classification that 
are of doubtful permanence or service; or 
attempts to make a place for a particular 
case that does not fit into any accepted 
system of classification; or they are confes- 
sions of uncertainty as to the real rela- 
tionships of the growth in question; or 
admissions that the same tumor belongs to 
two classes, usually regarded as distinct. 

The report of one pathologist,, placing a 
certain case under a particular heading, is 
often met by dissent from another path- 
ologist, who, from the published account 
would place it elsewhere. Any attempt to 
formulate a conception of the essential na- 
ture of malignancy must cut across these 
lines of classification and subordinate them, 
to a considerable extent, to certain broad 
clinical tendencies and relationships. It 
has recently been argued (Knight, Journal 
A. M. A., v. 83, p. 1062) that in what have 
been regarded as tumors of mesoblastic or- 
igin the melano-sarcomas, the pigment 
melanin, which has given the name to the 
class, is not of mesoblastic origin at all; 
but is taken up by the tumor cells acting 
as phagocytes, having been formed only 
in epithelial cells. 

In view of the uncertainties that still 
surround the histopathology of malignant 
disease, of the indefiniteness of our con- 
ception of a filterable virus unknown ex- 
cept by its effects, of the gap that exists 
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between what has been ralled sarcoma {or 
cancer) of rats, or chickens and the condi- 
tion known as sarcoma or carcinoma of 
men, it would seem wise to base our gen- 
eral ideas regarding malignancy chiefly on 
the long known and widely observed clini- 
cal pathology, rather than on the minute 
anatomy of lesions observed with the. mi- 
croscope, or the first interpretations of the. 
results of laboratory experiments in com-. 
parative pathology. 
OCULAR MALIGNANT DISEASE 

This critical review of recent hypotheses 
of the essential pathogenesis and nature of 
cancer is made from our knowledge of 
malignant disease as observed in the eye 
and adjoining parts, because the writer is 
more familiar with such manifestations 
than with those in other parts of the body. 
Also, because these manifestations present 
a wide variety of lesions that have little 
in common except their tendency to malig- 
nancy and their general clinical course; and 
because these lesions have been better 
studied in the eye, as to antecedents, clini- 
cal manifestations and general course from 
their earlier stages, than have similar man- 
ifestations of malignant disease in any 
other part of the body. The method pur- 
sued will be to ask, whether these recently 
promulgated views of the essential nature 
of cancer harmonize with the facts widely 
observed as to the clinical manifestations 
and course of each separate form of malig- 
nant disease commonly observed in this 
region, particularly as to origin in heredi- 
tary or congenital tendency, specific infec- 
tion, local irritation, or general impairment 
of nutrition through other agencies. 

Epitheliomas....In one year (Oph. Year 
Book, 1908) Schultz-Zeheden reported three 
cases beginning in the lids and extensively 
involving the face, that had continued four, 
fifteen and twenty-one years respectively. 
Zentmayer, one that had started from a 
mole eight years before; de Schweinitz, one 
several years before. Maucione (Ophth. 
Year Book, vol. IX, p. 311) reported the 
case of a woman who when a young girl 
had noticed a small nodule; at the age of 
35, it had increased to the size of a hazel 
nut and was removed. At 37, another no- 
dule had appeared near site of the first 
and at 43, it was the size of an almond. It 
was examined after removal, and pro- 
nounced a combined epithelioma and basal- 
celled carcinoma. Ring reported (Ameri- 
can Journal of Ophthalmology, v. 1, p. 57) 
the case of a man who had an extensive 
epithelioma removed from the lower lid at 
the age of 50, and at 57 developed an epi- 
thelioma on the cheek, that did not yield to 
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x-ray treatment for several years but was 
removed at the age of 65 by caustics. Epi- 
theliomas on or about the eye very fre- 
quently come with the history of a ‘small 
benign lesion stationary for many years. 
Then enlarging, presently growing more 
rapidly, destroying the contents of the or- 
bit and attacking bones of the skull. Such 
lesions work great local destruction before 
they metastasize, but they do give rise to 
metastatic tumors, and when inadequately 
treated, they produce a cachexia and end 
like other cancers. 


Xeroderma pigmentosum, marked by ir- 
regular epithelial thickening and pigmenta- 
tion of the skin of the whole body is par- 
ticularly liable to result in epitheliomas or 
carcinomas of the lids, often multiple and 
ending in death. Cuperus reported a case 
beginning at three or four years, and end- 
ing with ocular cancer and death at ten 
years of age. Many of these cases are in 
families where two or more members are 
affected. Velhagen saw four cases in 
cousins. Pergens saw four cases in one 
family with a history of distant consan- 
guinity of the parents, (Ophth. Year Book, 
vol. 11, pp. 69 and 284). 


Papilloma (not luetic) starts usually in 
the conjunctiva and extends over the cor- 
nea. Many cases give a history of recur- 
rence, with each time more rapid and ex- 
tensive growth. The first tumors show the 
structure of benign papilloma. Later they 
show epithelioma or cafrcinamatous chang- 
es. Wagenmann reported such a case 
(Deutsche Med. Wochenschr. v. 33, p. 318). 
Cosmetattos described a tumor starting 
from a papilloma but undergoing epitheli- 
omatous degeneration (Ophthalmic Year 
Book, v. 5, p. 86). Ray and Verhoeff de- 
scribe what they call “papillary epitheli- 
oma” and Pascheff states papilloma may 
degenerate into epithelioma (Ibid., p. 200 
and 203). Coover excised a tumor that cov- 
ered most of the cornea eight months after 
removal of a pterygium. It showed the 
typical structure of a benign papilloma. 
Eleven years later he enucleated the eye- 
ball for a much larger recurrence, which 
proved to be a basal-cell epithelioma. 


Carcinomas. Those arising from the 
glands of the lids, conjunctiva, the lacrimal 
gland, etc., run the course often observed 
in other parts of the body; an apparently 
benign tumor, long stationary, then grow- 
ing slowly and later more rapidly, invading 
adjoining parts, and later causing meta- 
static lesions and still later cachexia and 
death. Such tumors have many times fol- 
lowed removal of supposed chalazia, and 
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clinically it seems established that a true 
chalazion may become a cancer. 

There is little about primary carcinoma 
of the eye and orbit that differs from car- 
cinoma in other of the more accessible parts 
of the body. But carcinoma of the uveal 
tract is. practically always metastatic and 
throws an interesting light on the history 
of primary carcinoma in other parts of the 
body. It occurs mostly in the posterior 
part of the eye as a flat, light colored, non- 
vascular disc, which rapidly impairs vision. 
In 1908, Parsons, Oatman and Krukenberg 
collected forty-one cases of carcinoma of 
the choroid (Ophth. Year Book (v. 1, p. 
176) in at least seven of which the primary 
growth had not been recognized, and the 
patient was believed to be in good health 
when the eye became involved; in twenty- 
seven, the primary tumor was in the 
breast. So that half the cases where it 
was in deeper organs, were unrecognized 
until metastasis had impaired the vision, 
which was on an average, six months and 
never more than two years before death. 
Uhthoff saw a case secondary to intestinal 
and Holden one with ovarian cancer (Oph. 
Year Book, v. 2, p. 190). Paul reported a 
case where the primary growth in the 
stomach was found by autopsy, one month 
after the secondary growth had been no- 
ticed in the ciliary body, (Ophth. Year Book, 
v. 8, p. 199). Michel reports the primary 
growth in the anterior mediastinum; the 
case had been diagnosed as one of Hodg- 
kin’s disease. Proctor and Verhoeff (Oph. 
Year Book, +. 5, p. 81) report a case of 
secondary carcinoma confined to the iris, 
and removed by iridectomy. Vision re- 
mained good until the patient died six 
weeks later of abdominal cancer. Weeks, 
(Oph. Year Book, v. 12, p. 303), removed 
an eye from a woman of 46 with carcinoma 
of the choroid, and no appreciable cancer 
elsewhere in the body. Three months later 
autopsy revealed carcinoma of the lung. 
In one of Creenwood’s four cases (Oph. 
Year Book, v. 9, p. 316), carcinoma of the 
prostate was discovered at the autopsy. In 
Maggiore’s case of carcinoma of the cho- 
roid, the primary growth was found in the 
liver (Oph. Year. Book, v. 20, p. 340), and 
in one of Usher’s three cases, it had not 
been found when the case was reported. A 
case seen by the writer was probably of 
this character. 

Sarcoma. Ocular sarcoma, under what- 
ever hyphenated or other name it happens 
to be reported, endothelioma, etc., is a most 
interesting condition. There is time here 


to refer to only one interesting fact re- 
garding it—the long time it may be ob- 


470 


gerved before it becomes evidently malig- 
nant; or before secondary growths are seen 
or are fatal after the enucleation of the pri- 
mary growth. Hirschberg, (Oph. Year 
Book, v. 2, p. 189) saw recurrence in the 
orbit six years after enucleation. In four 
of sixteen cases, death occurred from met- 
astasis after two years, two years and nine 
months to ten years and six months. Kel- 
lerman reports recurrence of an epibulbar 
sarcoma twenty-three years after it was 
originally noticed (Oph. Year Book, v. 6, 
p. 314). Groenow reported what he 
thought sarcomatous change in a melanoma 
of the iris, which did not change in size for 
twenty-two years and then gradually in- 
creased for five years until:it caused blind- 
ness. Roy saw sarcoma developed at 45 
from an eye shrunken from childhood follow- 
ing purulent ophthalmia (Oph. Year Book, 
v. 7, p. 308). Zentmayer’s patient (Oph. 
Year Book, v. 1, p. 306) had detachment of 
the retina when first seen and two years 
later the eyeball was enucleated; two and 
a half years after that sarcoma recurred 
in the orbit. Exenteration of the orbit was 
followed in three months by another recur- 
rence. In the case reported by Finnoff and 
myself (Trans. Amer. Ophth. Soc. 19) it 
was fourteen years, after detachment of 
the retina had been noted by Gifford, be- 
fore the eye was enucleated for choroidal 
sarcoma. Moore reports a case (Oph. 
Year Book, v. 11, p. 367) in which 
the eye was enucleated for spindle cell 
died of melanotic abdominal tumors, altho 
the orbit remained free from recurrence. 
Zentmayer (Oph. Year Book, v. 13, p. 323) 
saw a case in which nine years after the 
first symptoms were noticed, enucleation 
showed a spindle cell sarcoma.  Crigler 
found large round cell sarcoma in an eye 
blinded thirty years before by injury (Oph. 
Year Book, v. 19, p. 315). 

Other Forms of Malignant Disease:— 
Perhaps the most interesting form of ocular 
cancer is retinoblastoma (retincytoma, neu- 
roepethelioma), the one that has been in- 
correctly called, by Virchow, glioma of the 
retina. it is not anything like glioma of 
the brain, or other parts of the central 
nervous system. It is primary only in the 
retina, extends in the orbit, spreads by 
metastasis to every organ of the body, 
causes typical cachexia, and, if unchecked 
by early removal of the eye, or destruction 
of the lesion, ends in death. It is congeni- 
tal, is never seen in adult life, and is an 
hereditary or familial disease. That it 
should arise from infection by a living 
virus is scarcely conceivable; but it shows 
all the characteristics of malignancy. 
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Chloroma seen, usually, in early life, is 
certainly malignant, but runs a more acute 
course. It is possible to understand that 
it might be due to infection. Hyperne- 
phroma about the eye is of course always 
metastatic. But these forms of malignant 
disease only support and emphasize the 
conclusions to be drawn from the more 
common, more generally known forms of 
cancer. 


CONCLUSIONS 


“The conclusions of Gye are that malig- 
nant disease arises from the conjunction of 
two factors: (1) A filterable virus, which 
may be derived from another species of 
animal, or another kind of cancer; (2) A 
specific factor, that must be developed 
from the cells of a similar lesion, in an ani- 
mal of the same species. 

As to the filterable virus, I can only try 
to keep an open mind, with a strong pre- 
disposition to skepticism. The ultra-mi- 
croscope and the photographs of Barnard 
doubtless show something. But whether 
it is a living virus, or something else is 
very open to doubt. The little that we 
know about diseases probably caused by 
filterable viruses seems to be against this 
supposition. They are mostly acute infec- 
tions, causing marked pathologic reactions 
throughout the whole body, from the start. 
The chronic infections, characterized by 
their local lesions, are due to bacteria of 
good size, like tuberculosis, syphilis, leprosy, 
or to still larger living organisms, as ma- 
laria, blastomycosis, kala azar, trichinosis, 
hj datids, etc., etc. It is, to me, impossible 
that one filterable virus could cause 
epithlioma and sarcoma; or that any infec- 
tion should cause retinoblastoma, or that 
a virus should cause a lesion, apparently 
kenign for twenty, thirty, or forty years 
and then showing evidence of malignancy. 
The supposition that pathologic change 
must exist, before the infection by a filter- 
able virus can occur, seems to relegate the 
“virus” to a secondary place in etiology. 
If it has any share at all in producing mal- 
ignant disease in man, this must be a sec- 
ondary one, like that of such irritants as 
tar, paraffin oils, the x-ray, the possible 
role of ultraviolet radiations, in causing 
xeroderma pigmentosa. 

But in discovering the existence and im- 
portance of what he calls the “specific fac- 
tor” of malignant disease, Gye has thrown 
a great light on the pathology of cancer. 
If we admit that cells, thru a long course 
of morbid development, acquire the power 
to form .a substance to which the cancer 
cell is immune, but which is able to over- 
come the resistance of normal constituents 


. 
| 
| 
| 
{ 
. 
f 
4 
4 
q 
4 
i, 
: 
} 
- 
{ 


of the body, enabling the cancer cells to 
penetrate neighboring tissues, and through 
the circulation to prepare other parts of 
the body for the implantation of cancer 
colonies or metastatic lesions, and finally 
causing general cachexia and death, we 
have an hypothesis that throws a flood of 
light on the slowly accelerating course of 
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malignant disease. It suggests the mechan- 
ism of such phenomona'‘as that of gener- 
alized tuberculosis following years of focal 
tuberculous lesions. Let us review in our 
minds the facts we have observed regard- 
ing malignant disease, and see if this hy- 
pothesis does not agree with them, unify- 
ing them, and furnish a philosophy of mal- 
ignancy in general 


‘THE USE OF IODIN IN THE TREAMENT OF GOITER 


A. C. Scort, Jr., M. D. 
TEMPLE, TEXAS. 


It shall be my purpose in this discussion 
to bring out the indications for the use of 
iodin in the treatment of diseases of the 
thyroid gland, to evaluate its usefulness in 
the different types, and especially to em- 
phasize the importance of Lugol’s solution 
in the preoperative and postoperative man- 
agement of exophthalmic goiter cases. 


- For half a century, physicians and sur- 
geons have made claims relative to the 
value of various iodin preparations in the 
treatment of goiter, only to have their 
claims contradicted subsequently by equally 
good men. The reason for this conflict of 
good opinion has become apparent in the 
last few years. It is not because the doc- 
tors making these reports were unlearned, 
nor is it because they were poor observers. 
The reason lies in the fact that until very 
recent years all cases were treated on the 
basis of an enlarged thyroid gland, com- 
monly called goiter, and the main attempts 
at distinction of the various types were 
based largely on the physical characteris- 
tics of the enlargement rather than on dif- 
ferences in the symptom syndromes. Fre- 
quently then, occasionally even today, cases 
of exophthalmic goiter were overlooked be- 
cause the patients had neither an enlarged 
gland nor exophthalmos. Modern treat- 
ment is based, not upon the finding of en- 
larged glands or goiters, but upon the rec- 
ognition of certain symptoms and physical 
syndromes which make up a number of 
definite distinct disease entities of the thy- 
roid gland. 


Today, we recognize and treat disorders 
of the thyroid gland on the same basis that 
we do disorders of the kidney or any other 
organ; viz., upon the recognition of a num- 
ber of different diseases, based upon cer- 
tain groups of symptoms and physical char- 
acteristics. It is just as fallacious to treat 
every patient having an enlarged thyroid 
sana with iodin or surgery or x-ray, as it 


is to treat every patient having an enlarged 
kidney with urotropin, or x-ray or a 
nephrectomy. The value of each remedial 
agent and its limitations in the different 
thyroid diseases should be thoroughly rec- 
ognized, butt his ideal can only be reached 
by a thorough understanding of the sep- 
arate, distinct thyroid disease syndromes. 

It is not my purpose, and time will not 
permit a discussion of the details of diagno- 
sis of thyroid diseases, but I may state 
briefly that we see the following types of 
cases in the southwest: Colloid or simple 
goiter of adolescence; colloid goiter with 
hypothyroidism; adenomatous goiter; hy- 
perthyroid adenomatous goiter; hypothy- 
roid adenomatous goiter; exophypothy- 
goiter; cancer of the thyroid gland; thy- 
roiditis; thyroiditis with hyperthyroidism ; 
myxedema; pseudo-myxedema and myx- 
edema with artificial hyperthyroidism. The 
most common varieties with which we have 
to deal in this part of the country are sim- 
ple or colloid goiter of adolescence: 
adenomatous goiter, with or without hy- 
perthyroidism; and exophthalmic goiter. 

Of the three varieties common in Texas, 
the adenomatous and the exophthalmic are 
by far the most prevalent. A number of 
girls and young women have the colloid 
type, but they compose less than five per 
cent of the total number of goiters seen 
in this state. This is quite a different 
ratio from that observed in the Great Lake 
and Middle Western States. There, the 
number of adolescent colloid goiters is in 
the preponderance. About three years ago, 
Babcock of Philadelphia called attention to 
this goiter type ratio, comparing the At- 
lantic seaboard states with the middle 
western states. We have observed that the 
ratio is even lower in Texas. 

The cause of this ratio of distribution 
of colloid goiter compared with other types 
of goiter has been discovered in a consid- 
eration of certain facts which have been 
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worked out by government scientists and 
others. A survey of the iodin content of 
samples of soil from various regions of the 
country shows that soil nearest the sea- 
coast has the greatest proportionate quan- 
tum of iodin, whereas this progressively de- 
creases farther inland. The same principle 
holds true in regard to the water of various 
parts of the country; however, the water 
from certain streams and lakes contains a 
much larger amount of iodin than that of 
others. A survey of thyroid disorders 
shows that they are prevalent inversely in 
proportion to the iodin content of the soil 
and water. The prevalence of colloid goiter 
bears the closest inverse relationship to the 
iodin content, whereas other types seem 
more directly related to the distribution of 
population. 

Kimball and Marine, in their brilliant 
work during the past ten years, have defi- 
nitely proven that the appearance of colloid 
goiters is dependent on a deficient iodin 
supply, and have shown that they can be 
prevented by furnishing school children 
with the necessary iodin. This has been 
given in the drinking water, the table salt 
or in individual doses; furthermore, it has 
been found by numerous investigators that 
the majority of all adolescent colloid goiters 
can be made to disappear rapidly by the 
administration of iodin. This can be given 
in almost any form but the most satisfac- 
tory preparations are ferrous iodide, so- 
dium iodide and potassium iodide. Small 
doses every day over a period of two or 
three months will usually suffice. Only 
four per cent of the colloid type turn into 
exophthalmic goiter and only about six per 
cent remain after the age of twenty-five. 
This means that about ninety per cent of 
all colloid goiters disappear spontaneously 
before the patient is twenty-five years old, 
regardless of whether or not iodin is given. 
There are no symptoms of colloid goiter 
as such, other than those due to pressure. 
Therefore, x-ray and surgery are absolute- 
ly contraindicated in this type. 

By adenomatous goiter is meant a thy- 
roid gland containing one or more encap- 
sulated tumors. These tumors may be large 
or small, hard or soft, cystic or calcified; 
but they all originate from a single source; 
viz., a cut off or encapsulated group of thy- 
roid cells. X-ray men who have treated 
large numbers of these cases have come to 
the conclusion that x-ray does them no 
good; iodin in any form is absolutely con- 
traindicated. It will make the non-toxic 
ones toxic and aggravate the symptoms of 
the toxic ones. Surgical removal is the 
only form of treatment indicated in either 
the toxic or non-toxic variety. 
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_ Exophthalmic goiter is one of the most 
difficult of all diseases to treat ouccessful- 
ly. The diagnosis is easy in the majority 
of cases and the only disease of importance 
from which it must be differentiated is 
toxic adenomatous goiter. In many in- 
stances, however, this differential diagnosis 
is extremely difficult to make, but it is of 
vital importance. When the diagnosis is 
established, the physician’s troubles are 
just beginning. The character of the dis- 
ease and its symptom manifestations make 
the patient hard to control. Furthermore, 
the average good doctor is confronted with 
three well-known methods of treatment, 
but the advocates of each type of treat- 
ment are so vitriolic in their condemnation 
of the other types that the physician is in 
a quandary. The truth of the matter is 
that each one of the three types of treat- 
ment have certain merits. 


Medical treatment alone often seems suc- 
cessful, because the fact is not recognized 
that one of the characteristics of an ex- 
ophthalmic goiter is its tendency to re- 
missions. The symptoms come in waves 
and if medical treatment is started at the 
crest of the wave of hyperthyroidism or 
during the descent, the inference is natur- 
ally drawn that the patient has improved 
as a result of the treatment. If the next 
wave of hyperthyroidism is due some 
months off the patient is pronounced cured. 
The unfortunate part of it is that the vast 
majority of the cases have a return of the 
symptoms, or another wave of hyperthy- 
roidism, in from six to nine months. As 
a rule they are again treated medically, in- 
asmuch as the previous medical treatment 
seemed to do them so much good. They 
may or may not again get temporary relief, 
depending upon how intense the wave of 
hyperthyroidism happens to be. Sooner or 
later, however, one of two things will hap- 
pen—they will seek some other type of 
treatment or they will die in one of the 
very intense attacks. This does not mean 
that there is no good whatsoever to be de- 
river from medical measures. Almost every 
exophthalmic goiter case is benefitted to a 
certain extent by being put to bed, with 
absolute rest, without company and with- 
out disturbing external influences. 

Prior to the time when we started the 
use of Lugol’s solution, the most of our pa- 
tients treated in this manner had some de- 
crease in their symptoms, and they had an 
average drop in metabolism of ten per cent; 
however, it took an average of one month 
to obtain even this beneficial result. About’ 
ten per cent of the patients became worse 
before the period of one month was up, and 
two patients died in the hospital on this 
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type of so-called medical treatment, one in 
five weeks, and one in seven weeks. From 
our observations and from the statistics of 
other clinics it would seem that medical 
treatment alone subjects the patient to a 
very prolonged period of suffering without 
promising much in the way of permanent 
relief. 

The x-ray treatment of exophthalmic 
goiter has certain good points. If the case 
is carefully handled and if only small doses 
are given at frequent intervals, eighty-five 
to ninety per cent of the cases eventually 
show some improvement and sixty per cent 
are permanently cured, i. e., over a three- 
year period. These figures represent the 
statistics of x-ray men who are treating 
the greatest number of cases in this coun- 
try and in Europe. Prior to the advent of 
Lugol’s solution as a preoperative treat- 
ment, it was claimed, and probably with 
justification, that x-ray treatments would 
prepare a certain number of cases for op- 
eration sooner than could be done by medi- 
cal treatment alone; however, it has no use- 
fulness in this field since we have learned 
the value of Lugol’s solution. 

The disadvantages of x-ray treatment are 
as follows: 

1. It offers only a ninety per cent 
chance of improvement and only a sixty 
per cent chance, at best, of permanent cure. 

2. On account of the danger of big dos- 
es producing severe reactions, the treat- 
ment is necessarily quite prolonged. Small 
doses must be given over a long period of 
time. 

8. Even its most optimistic advocates 
do not claim to get marked improvement in 
less than four months, nor permanent im- 
provement in less than six to nine months. 

4. A majority of the cases claimed as 
permanent cures underwent treatment for 
one year, and many required treatments 
during a two year period. 

5. During this prolonged period of 
treatment, the patient is subjected to the 
rigors of a poison constantly thrown into 
the blood stream, and the consequent dam- 
age to the heart, kidneys and nerves. 

6. The prolonged period of disability is 
an economic waste both from the stand- 
point and the patient’s family, and causes 
not a few families to land on the rocks of 
financial disaster. 

Because of the foregoing disadvantages 
and the fact that there is a better method 
of treatment, offering a much higher per- 
centage of cures, we are opposed to the use 
of the x-ray for exophthalmic goiter except 
in those rare cases where the patients, hav- 
ing first been made thoroughly familiar 
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with all of the facts, 
chances. 

The surgica) treatment of exophthalmic 
goiter has been by far the most successful 
type of treatment, and the percentage of 
cures has been further increased since 
Plummer first called attention to the bene- 
ficial effects of Lugol’s solution as a pre- 
operative measure. The Mayo Clinic’s op- 
erative mortality prior to the use of Lugol’s 
solution was about three and two-tenths 
per cent. During the past year it was 
eight-tenths of one per cent. The opera- 
tive mortality of various other large clinics 
averaged around three or four per cent and 
our mortality at the Scott & White Clinic, 
was three and five-tenths per cent. Crile 
of Cleveland claimed a mortality of less 
than three per cent, but it must be remem- 
bered that his statistics were based on toxic 
goiter in general, including many toxic ad- 
enoma cases. With an average recurrence 
of four per cent it will be seen that ninety- 
three per cent of all cases were permanent- 
ly cured by surgical measures. 


About three years ago, Doctor Plummer 
of the Mayo Clinic discovered that Lugol’s 
solution, in contradistinction to all other 
preparations containing iodin, had a very 
beneficial effect on patients with true ex- 
ophthalmic goiter. Soon afterwards he 
called attention to this discovery. Men in 
other clinics began its use and obtained 
similar results. Why this particular prep- 
aration is found efficacious, when other 
forms are not, is unknown. The supposi- 
tion is that the internal secretion from an 
exophthalmic goiter causes the patient to 
use up iodin faster than he normally takes 
it in and that iodin in the form of Lugol’s 
solution is more rapidly absorbed than 
other forms. 


Regardless of the why and wherefore, it 
is now a known fact that if exophthalmic 
goiter patients are given Lugol’s solution 
every day they soon improve. All of the 
symptoms decrease in intensity and the 
metabolism drops. The average patient be- 
gins to improve markedly in seven days 
and the maximum improvement is noted be- 
tween the tenth and fourteenth day. After 
this period, the symptoms will remain sta- 
tionary for a time, but sooner or later, will 
begin to increase again. 

This period of partial remission of symp- 
toms varies from two weeks to three 
ronths and the quantity of Lugol’s solu- 
tion administered does not seem to have 
much effect on it. The effect on the meta- 
bolism is about the same as on the other 
symptoms. There has been an average 
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time in our cases, the minimum being 
eleven per cent and the maximum forty per 
cent. This compares most favorably with 
the ten per cent decrease in metabolism on 
the former type of preoperative treatment. 

When we first began its use, we did so 
very cautiously, giving only ten drops once 
a day. As time went on we gradually in- 
creased the doses and, during the past year, 
we have been giving on the day of entry 
twenty-five drops three times a day and 
then fifteen drops three times a day there- 
after, and the average decrease in meta- 
bolism has been thirty-three and two-tenths 
per cent during the first two weeks. Many 
of the patients, however, show this decrease 
in ten days. 

Since we started the use of large doses 
of Lugol’s solution, one year ago, we have 
noted the following results: 

1. A more rapid and a greater improve- 
ment of all symptoms, including the marked 
average drop of thirty-three and _ two- 
tenths per cent in the metabolic rate. 

2. A decrease in the length of time nec- 
essary to get the patients into safe condi- 
tion for operation. The average preopera- 
tive period of treatment prior to its use 
was thirty-one days. The average preop- 
erative period for the past year has been 
fifteen days. 

3. The ability to do thyroidectomies 
safely without preliminary ligations. In 
thirty-nine exophthalmic cases operated up- 
on in the past year, we deemed it neces- 
sary to do preliminary ligations in only 
two cases. 

4. A marked decrease in reactions of 
hyperthyroidism after operation, and a 
consequent decrease in the period of con- 
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valescence. Many of the patients: who had 
metabolic rates above plus thirty at -the 
time of operation were given Lugol’s -solu- 
tion after operation and this, we believe, 
has also decreased postoperative reactions. 
We have given it by rectum in glucose so- 
lution, i. e., five per cent glucose solution 
six ounces, to which is added Lugol’s solu- 
tion one dram, given every six hours) un- 
til the patient was able to swallow well; 
and then by mouth, (fifteen or twenty 
drops t. i. d. for the first four or five days). 


5. It has been a factor in our continued 
low mortality. We have done three hun- 
dred twenty-seven operations for goiter of 
various types in the past five years, with 
five postoperative deaths; i. e., a mortality 
rate of one and five-tenths per cent. All 
of the deaths occurred in exophthalmic 
goiter cases, all followed ligations and all 
occurred within a period of two weeks af- 
ter operation. In the group of exophthal- 
mic goiter alone, there were two hundred 
thirty-one operations with: the aforemen- 
tioned five deaths, making our operative 
mortality for exophthalmic goiter in the 
past five years only two and one-tenth per 
cent. During the past three years, we 
have had no deaths following operation. 

CONCLUSIONS 

1. Iodin preparations are useful, both in 
the prevention and in the cure of colloid 
goiters. 

2. Iodin in any form is not only use- 
less, but is positively harmful, in the treat- 
ment of adenomatous goiters. 

3. Iodin in the form of Lugol’s solution 
has a very distinctive usefulness in the pre- 
operative and postoperative treatment of 
exophthalmic goiter cases. 


THE SIGNIFICANCE OF THYROID DISORDERS 
TO THE GENERAL PRACTITIONER 


H. H. Latson, M. D. 
AMARILLO, TEXAS. 


It is of course not the intention of this 
paper to go into the detail of thyroid dis- 
orders and their treatment. The writer 
well knows that such a treatise would re- 
quire a large volume, as well as one far 
more capable than himself to produce it. 
Rather, it is the intention of this paper to 
stress the importance of this subject to the 
man who sees thyroid disorders in their 
earliest stages, or in the stages where medi- 
cal management is most effective. Hence, 
the paper is addressed to the general prac- 
titioner. 


The subject seems timely for several 
reasons. One reason is that there is new 
knowledge about thyroid disorders and 
their treatment, which needs to replace the 
old and numerous text book classifications 
of these diseases. A second is, that there 
is wide spread vogue at present of iodine 
medication in the treatment of goiters, and 
unless the types of goiter are better under- 
stood, iodine is likely to be misused with 
serious consequences, and conversely, its 
use may be neglected in cases where at 
present it seems actually curative. A third 
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reason is, that it has seemed to the writer 
that goiters and hyperthyroidism are receiv- 
ing all the study of thyroid disorders to the 
exclusion of hypothyroidism which, though 
not as malignant as the goiter, is estimat- 
ed on the whole to be seven times as com- 
mon. 
HYPOTHYROIDISM 


Hypothyroidism jis that condition in 
which the thyroid gland undersecretes. Its 
extreme phases are observed in the child as 
cretinism and in the adult, as myxedema. 
These syndromes, being the extremes of hy- 
pothyroidism, are the rarest forms encoun- 
tered. The mild and abortive forms of 
either hypo or hyperthyroidism may be 
seen a thousand times by the close observ- 
er before one case of these extremes is 
encountered. 

AN EXTREME CASE 

Baby O, female, age three years, was 
slow to walk, could not talk, dentition was 
greatly delayed, its tongue was thick and 
protruded, saliva constantly dripped from 
its mouth, and it had a dull idiotic expres- 
sion. The extremities were short, its fin- 
gers were stubby and hands rather thick 
and broad. Its abdomen protruded. 

The child was placed on ascending doses 
of thyroid extract, and closely observed un- 
til the physiological effect of the drug was 
noticed. It was then placed on the opti- 
mum dose which proved to be two grains 
three times daily. 

The child grew in hetght on the average 
of one inch per month for about -six 
months, or until its normal height began to 
be approached, then the growth was less. 
a other symptoms improved in propor- 

on. 

Though this case is an extreme one, its 
recognition was too late, in that serious 
trophic changes had already taken place. 
The responsibility of the family physician 
is great in such cases, where much can be 
done if the case is early detected. Beware 
of the possibility of such a condition when 
there is marked underdevelopment and 
seeming idiocy in the infant. 

A LESS MARKED CASE 


Baby H. D., male, age three months, 
whose mother was herself a sufferer from 
hypothyroidism and unable to nurse him, 
could not thrive in spite of the most care- 
ful and approved methods of infant feed- 
ing. Coincidently with the administration 
of one-tenth grain doses of thyroid extract 
three times daily, he began to thrive. 

This type of case is far more often en- 
countered than the above type, and is fre- 
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Mrs. -H, A. D.,.-age 36, is six months 
pregnant, is very obese and has marked 
supraclavicular fat pads. She complains of 
numbness in her hands and feet, dyspnea, 
headaches, and is tired and. nervous. She 
calls over the telephone to ask why she 
should be troubled with a disturbance of 
vision, almost to the extent of blindness. 
Her urine contained albumin and casts, and 
her systolic blood pressure was 180. 

She was immediately placed in bed and 
treated for uremia by the usual methods 
including the strictest. of nephritic diets. 
She improved slowly for about two weeks, 
but seemed at this time unable to make 
further progress. Because she had some 
of the stigmata of hypothyroidism, she was 
given a carefully observed tolerance’ test 
of thyroid ‘éxtract. The dose given was 
one-half grain every three hours the first 
day, and one grain every three hours the 
second day. Near the end of the second 
day she was thought to show evidence of a 
slight reaction to the drug. She was then 
placed on one grain three times daily. Her 
condition began to improve at once, and the 
patient remarked that if such treatment 
continued its good effect, she would. gladly 
take it the rest of her life. 

This case, and others in the writer’s ex- 
perience, indicate to him that many ills 
both acute and chronic, while not due sole- 
ly to hypothyroidism are often greatly ag- 
gravated by such a state, and if detected 
and treated from this angle, results will ob- 
tain in many cases which resist the ordi- 
nary routine treatment alone. 

I wish, however, to call attention to two 
phases of this case. First, the patient had 
the stigmata of hypothyroidism in addition 
to her other troubles, and second, she was 
very eoarefully observed while undergoing 
the test which consisted of giving thyroid 
extract. I consider thyroid extract a po- 
tent drug and a dangerous one when han- 
dled carelessly. Of course the test of choice 
in determining the state of thyroid activity 
is the metabolic rate test, but since this 
paper is addressed to the general practi- 
tioner, and since to him the apparatus for 
the metabolic rate test is not always avail- 
able, I believe that, if carefully carried out, 
the tolerance test to thyroid extract will be 
found very practical and safe. Especially 
do I think this is true when the patient has 
symptoms of iar to begin with. 


As previously suggested, a simpler and 
more practical classification of. goiter is 
needed to replace the old and often incor- 
rect text book classifications. The follow- 
ing classification is suggested by Jackson, 
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is very practical, and conforms to the lat- 
est acquired knowledge of goiter. He class- 
es them into three groups: 
1. Colloid Goiter. 
2. Adenomatous Goiter. 
a. Toxic. 
b. Non-toxic. 
3. Exophthalmic Goiter. 
Of course there is tuberculosis, syphilis, 
malignancy, thyroiditis, actinomycosis, etc., 
but these are relatively rare and will not 
be discussed here except to suggest that if 
there is thyroiditis, a focal infection in the 
mouth should be looked for. 


A differential diagnosis of the above 
mentioned three types of goiter is very 
necessary if iodine is to be used in their 
treatment. This fact will be appreciated 
when we recall that iodine may be used in 
all types of goiter except the adenomatous 
type, in which it is positively contraindi- 
cated. 

DIAGNOSIS 


A colloid goiter is symmetrical in en- 
largement, is soft and globular on palpa- 
tion, and is seen most often in the young. 
(60°% of school girls in goitrous districts 
of the middle west.) There may be as- 
sociated hyperthyroidism or hypothyroid- 
ism, or there may be neither. It is ‘due to 
iodine starvation and may be cured in its 
early stages by small doses of sodium 
iodide. If treated late it will disappear 
very slowly or perhaps not at all. It some- 
times produces pressure symptoms which 
demand its removal, or the patient may de- 
mand such a procedure for cosmetic effect. 
If neglected, it may become adenomatous. 

The adenomatous type, unlike the colloid, 
is asymmetrical in its enlargement and is 
nodular and firm or hard on palpation. If 
it is non-toxic there may be no symptoms 
other than pressure symptoms on the 
trachea. It may exist for many years as 
a large ugly tumor without serious trouble, 
when suddenly it may become toxic. The 
average duration in the non-toxic state is 
sixteen years. This average is now being 
reduced because of the misuse of iodine. 
If iodine is given to a non-toxic adenoma, 
it immediately becomes toxic. If it be- 
comes toxic of itself, and iodine Is given it 
is made immediately worse, and the results 
may be fatal. With this type of goiter, 
surgery is probably the treatment of choice, 
though the x-ray has its advocates. 

Exophthalmic goiter is that type that 
has, in addition to the enlargement of the 
gland, a protrusion of the eye balls. The 
glandular enlargement may be very little 
or very large, but with this type of goiter 
- there is always thyrotoxicosis. In that the 
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condition cannot be produced experimentai- 
ly by thyroid feeding, it is held by some 
authorities to be a form of dysthyroidism, 
probably the result of imperfectly iodinized 
thyroxin molecules. This theory is further 
supported by the fact that subtotal thy- 
roidectomy is often unsatisfactory, where- 
as the condition is at once ameliorated by 
the administration of Lugol’s solution. Ed- 
ward, in a thesis, “The Use of Lugol’s Solu- 
tion in the Treatment of Exophthalmic 
Goiter,” asks, “Is the use of Lugol’s solu- 
tion a method of cure, or is it a means of 
preparing the case for a primary thy- 
roidectomy, avoiding the necessity of pre- 
liminary ligations?” He further states, 
“Our experience indicates that through its 
use in true cases of exophthalmic goiter 
the pulse rate and basal metabolism can. be 
lowered to normal, and that this improved 
state can be maintained with small doses. 
With the early discontinuance however, the 
clinical state returns to its former severity. 
Whether or not cases can be completely 
cured, carefully prepared and protracted 
records will tell.” 

It is probable that many cases of thy- 
roid disturbances, thought to be functional 
hyperthyroidism, may in reality be early 
and abortive forms of exophthalmic goiter. 
Such disturbances are often noticed at the 
periods in life of so-called physiological 
stress. These periods in the female are 
puberty, marriage, pregnancy, the puer- 
perium, the menopause and senility. In the 
male there are only two periods of physio- 
logical stress, puberty and senility. This 
difference in the male and female is 
thought to account for the prevalence of 
thyroid disturbances in the female. It is in 
this type of case that the general practi- 
tioner assumes a great responsibility. If 
such cases are not recognized and treated 
in these early stages, some form of goiter 
is likely to develop. One of the first hints 
of hyperthyroidism in the female, accord- 
ing to Bandler, is a premenstrual nervous. 
ness. Also the hot flashes of the female, 
so often attributed to ovarian disturbances, 
are thought by this author to be in reality 
a thyroid disturbance. In the writer’s ex- 
perience many of these cases are greatly 
benefitted by the administration of Lugol’s 
solution. 

AN ILLUSTRATIVE CASE 4 

Mrs. S. K., age 50, gives the history of 
having passed rather a stormy menopause 
which termirated at age of 49. She is 
now very nervous and in the last few weeks 
has noticed a slight swelling on the an- 
terior surface of the neck. The enlarge- 
ment was soft and symmetrical, she had a 
very fine tremor of her hands, her patellar 
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reflexes were greatly increased and there 
were all the symptoms of acute hyperthy- 
roidism. 
“She was placed in bed and given three 
minims of Lugol’s solution three times 
daily. Her nervous symptoms disappeared 
in a few days, and in two weeks the thy- 
roid enlargement disappeared. This case 
was easy of recognition because of the thy- 
roid enlargement, but very often we see 
cases with all or part of such symptoms 
without the glandular enlargement. These 
cases are very easily overlooked, or the 
symptoms may be assigned to other causes. 
In such cases the Goetsch epinephrin test 
is of value to the man who is not equipped 
for the metabolic rate. test. 


The quinine hydrobromide test is also 
very practical. It is based on the fact that 
patients suffering with hyperthyroidism 
oxidize -the drug more rapidly than the 
normal person. The test consists of giv- 
ing two grains of quinine hydrobromide 
three or four times daily. In the normal 
person there is pronounced cinchonism af- 
ter two or three doses, while in the hyper- 
thyroid case there is no cumulative effect 
when given at such intervals, and hence 
no cinchonism. In that the drug is recom- 
mended in the treatment of hyperthyroid- 
ism, it must be regarded as a safe measure. 
Its efficacy has been checked with the 
metabolic rate test and found accurate, ex- 
cept of course there can be no quantative 
value to it. ° 

CONCLUSIONS 


Thyroid disturbances are more numerous 
than commonly suspected. 

Hypothyroidism and _ hyperthyroidism 
are often masked by other diseases when 
they are'in mild or abortive states. 

Iodine though a valuable agent in the 
treatment of thyroid disturbances, is often 
misused. 

The goiter problem. presents the man in 
general practice, a great responsibility. 
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DISCUSSION 
(Papers of Dr. A. C. Scott, Jr.. Temple, Texas, and 

Dr, H. H. Latson Amarillo, Texas.) 

DR. C. F. BEESON, Roswell, N. M.: (Opening.) 
I enjoyed the papers very much and always enjoy 
papers upon this subject, since, to a certain extent, 
I had a little personal experience in my own family 


of the dangers in iodin treatment and I think this-is 
very timely for the general practitioner, owing to the 
great country-wide feeling that there is not suf- 
ficient iodin in the water and our vegetable foods, 
The warning given, however, I believe to be most 
important, because we have found that certain cases 
of these goiters become worse with iodin treatment. 
In my little experience in observing these .cases, 
I found that there is something else besides iodin 
for these patients and while it is essentially iodin, 
yet it is iodin in a different form. To me there is 
an iodin in thyroid environment or you might say 
there is thyroid in iodin environment. If you are 
giving iodin, you will not get results and you might 
do a little harm, but if you give thyroid extract in 
certain cases of goiter, you get benefit. While I 
consider giving iodin, I give it in a thyroid extract, 
whereas if given straight, I think it would do harm. 
There are some cases of that nature; some cases of 
goiter in young females which I believe are a thyroid 
hypertrophy indicating an excessive demand for 
thyroid hormone greater than they can normally 
produce. If you give those persons not iodin, but 
thyroid extract, you will furnish the extra amount 
of hormone required and they will receive their 
iodin in a thyroid environment. 
In classifying thyroid disease, or rather conditions, 
there are a great many classifications, and I do not 
believe any two of our writers classify them in the 
same way. They speak of the-endemic goiter and 
the sporadic goiter as different, and say our posi- 
tive endemic goiter means the goiter you will find in 
with this condition. Both doctors speak especially 
school children, perhaps in a goiter district and 
shows the thyroid enlarged where they have a de- 
ficiency of iodin. Sporadic goiter possibly includes 
all other varieties, while endemic goiter would be 
the simple hypertrophy and colloid varieties, which 
is due to deficiency of iodin. 


There is a form of toxic adenoma which produces 
hyperthyroidism; then we have what I call puberty 
hyperplasia, that is it occurs in young people at 
puberty. I recently had the case of a Miss T. I 
gave her iodin, which made her condition very much 
worse and she had a small goiter, showed basal 
metabolic rate of 18% plus. She had what I con- 
sidered puberty hyperplasia—a latent toxic goiter 
if you please. She is in just the right condition to 
get exophthalmic goiter—a fright or sudden emo- 
tional disturbance would probably put her in the 
exophthalmic goiter class, though she has not those 
symptoms now. 

The treatment of these simple goiters, or what we 
call goiters in young folks, needs careful considera- 
tion. There are certain cases the zeneral practi- 
tioner sees first and I am sure that if you will ob- 
serve these closed you will find that iodin will harm 
certain ones. Putting iodin in drinking water and 
such as that promiscuously is going to bring out 
these cases. 

DR. GEORGE S. LUCKETT, Santa Fe, N. M.: 
This subject is of* considerable interest to us in 
public health work generally We have had a great 
hurrah in the last year or two over the subiect of 
goiter, particular around the Great Lakes and in all 
parts of Ohio, and this has extended to the other 
states. We are informed in many places that fifty 
or sixty per cent of the young girls, high school 
students and others, are beginning to show signs of 
goiter, but practically none of the writers dis- 
tinguish between the various types of goiter; they 
simply state that such and such a percentage have 
goiters. I think first of all we ought all of us to 
distinguish more exactly between the various types 
of goiter. 


The n logical sequence of this movement- 


is that iodin is advocated as a universal remedy. 
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The City of Rochester, N. Y., has gone so far as to 
put iodin salt in the drinking water of the whole 
city. If iodin is not to be given in some of these 
cases, this would seem to me to be a very danger- 
ous procedure. 

Dr. Scott mentioned the fact that 90% of the col- 
loidal style of goiter would disappear at the age 
of twenty-five. That would mean that, in our 
most seriously affected region, if all the reported 
goiters are goiters, only about 5% would be per- 
sistent after that age in the worst areas. 

Dr. Latson mentioned the fact that some of these 

t become adenomatous, which would seem to 

for some kind of treatment. Do we know that 
we can, or want to clear up all this colloidal type 
with iodin treatment? I am asking now for infor- 
mation and would like to have some expression from 
the gentlemen here as to how far a health depart- 
ment ought to go in stirring up public interest in 
this question of goiter? Is there a great enough 
element of danger in this type of goiter to affect 
us from a public health standpoint; is there enough 
danger to warrant all the excitement that has been 
stirred up, and should we take public health meas- 
ures against it? 

DR. W. F. DUTTON, Amarillo, Texas: I have 
listened with a great deal of interest, to the papers 
of Drs. Latson and Scott. This is a subject of 
much importance to every general practitioner. Per- 
sonally I think there are a great many mistakes 
made in the promiscuous use of thyroid extracts. 
Quite recently four cases came under my observa- 
tion which had been diagnosed, and properly so, 
hyperthroidism. The attending phyisician had pre- 
scribed thyroid extract, dessicated, from one to five 
grains, three times daily, this dosage to be taken at 
the discretion of the patient. 

It has been my experience that in treating thyroid 
conditions other endocrine glands should be taken 
into consideration. The hazard of a rapid change 
of a hypo to a hyperthyroidism is great and fre- 
poor the reverse secretory process results in 
eath. 


Every practitioner should remember that thy- 
roid disturbance means endocrine imbalance. Any 
therapy that is not directed to the pathological 
physiology of these conditions is decidely empirical 
and should not be used. Such methods in treatment 
have a tendency to bring endocrine therapy into dis- 
favor, and I feel unjustly so, for, when indicated, 
it is a boon to humanity. 

DR. A. C. SCOTT, JR., Temple, Texas, (Clos- 
ing): I wish to thank you for the discussion and to 
say I also very much enjoyed Dr. Latson’s paper. 

n answering Doctor Luckett’s question concern- 
ing the percentage of colloid goiters and the per- 
centage of those which turn into exophthalmic goiter, 
we believe that about five per cent of all goiters 
seen in the southwest are of the colloid type, and 
that three per cent of these eventually become ex- 
ophthalmic goiters. 
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Answering the question as to the advisability of 
bringing before the public the usefulness of iodin in 
the treatment of goiter, I do not think we ought to 
talk too much before we doctors are a little more 
agreed as to the classification of the different types. 
I think everyone is coming gradually to recognize 
the three main types we have just discussed and 
therefore we will be in a better position to advise 
the public, but there is no doubt that if the public 
grasps the idea that iodin will cure goiter much 
harm may be done, for the public will not dis- 
tinguish between the different types. There is no 
avoiding the fact that iodin given to patients with 
adenomatous goiter will make them toxic. There- 
fore, it seems to me that iodin in the drinking water 
or in table salt should not be given to the public in 
general. The logical thing to do is to give it in 
individual doses to each individual who needs it. 

I cannot agree with Doctor Latson concerning the 
administration of thyroid extract asa tolerance test. 
It has been proved by Plummer, and a number of 
other men, that thyroid extract takes effect very 
slowly, when given by mouth. It requires twelve 
days forthe maximum effect to be observed in prac- 
tically all cases. This has been proved over and 
over again. Therefore, it seems highly. — 
that any real information can be obtained from the 
so-called tolerance test. 

DR. H. H. LATSON, Amarillo, Texas, (Closing) : 
I enjoyed Dr. Scott’s paper very much and believe 
that he is correct in everything that he has writ- 
ten, at least in the light of our present knowledge 
of the subject. 

I believe, however, judging from his discussion, 
that he has misunderstood me in regard to the use 
of the thyroid tolerance test. My paper dealt mostly 
with the numerous mild cases of hypothyroidism, 
with which we rub elbows every day, rather than 
the very rare cases of frank myxedema. In these 
cases it does not take more than a day to get the 
pode 6 effect of the drug. There is no reason, 

wever, that the test may not be practical even in 
cases of myxedema, if the increase in dosage is 
made at longer intervals, say three days, or even 
a week. I recommend the test to the gencral prac- 
titioner, because to him the metabolic rate ap- 
paratus is not always available. 

In regard to obesity, I wish to say that I doubt if 
ever this conditionis solely hypothyroid in origin. I 
believe that most cases of obesity are hypo-post- 
pituitary in origin if they are glandular at all. 

This conclusion is reached, first, from the ob- 
servation that even myxedematous patients are not 
extremely obese, and, second, from the fact that in 
hypo-postpituitarism there is known to be an in- 
creased sugar tolerance, and hence obesity. I would 
not use thyroid extract as a routine in the treat- 
ment of obesity. In some cases, however, there is a 
marked association of hypothyroidism, and in these 
cases thyroid extract is a useful adjunct to other 
measures. 


THE MEDICAL TREATMENT OF GOITER 


F. M. Barnes, M. D. 
EL PASO, TEXAS 


The medical treatment of goiter depends 
almost wholly upon the kind we have to 
treat. Therefore, a correct diagnosis of 
the kind we have should be made before 
any medication is begun. 

The first step in the treatment should 
be to find the cause and remove it, there- 


by stopping the irritation of the gland. 


The drinking water in many localities is 
the causative factor. In some localities the 
mineral in the water produces goiter, while 
in others it seems the water is iodin free 
which may be the causative factor, and in 
other localities the water is polluted with 
fecal matter or certain forms of bacteria. 


Infected tonsils, sinuses, nasopharynx, 
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gums or bad teeth may be the cause and 
should be removed. 

The diet is a very important factor in 

the treatment of goiter. Red meats,: liver, 
heart, onions, raw fruit, salt, highly nitro- 
genous and very rich foods and condiments 
should be prohibited. White meats, white 
breads and some fish may be taken spar- 
ingly, while carrots, asparagus, lettuce, cel- 
ery, spinach and prunes are exceptionally 
good. 
The nervous system plays a very im- 
portant role. A nervous shock, a lick on 
the head, prolonged nervous strain or any 
nervous irritation may precipitate an at- 
tack. 

Rest is one of the most essential things 
in the treatment of goiter. Rest in bed, 
mental rest, physical rest, and nervous rest 
are all very important. All severe cases of 
goiter, if possible, should be sent to a hos- 
pital where it is very quiet and placed un- 
der the care of a very capable nurse who 
knows how to quiet and soothe a nervous 
patient. Relatives and  sympathizing 
friends should be excluded as far as pos- 
sible. When hospitalization is not pos- 
sible, the patient’s surroundings should be 
changed as far as possible and made very 
and complete rest brought 
about. 


' The elimination from the body should be 
carefully taken care of. In the alimentary 
tract we may find the cause of the ailment. 
Purgatives as best suited to the patient 
should be given as needed and the ali- 
mentary canal thoroughly antisepticized. 
This may be accomplished. by using the 
sulphocarbolate of zinc, sodium salicylate, 
betanaphtol, salol or creosote carbonate. 
_ HYPOTHYROID OR NON-TOXIC GOITER 

- When we remember the important part 
the thyroid secretion plays in counterbal- 
ancing the secretions of other glands in 
the body and other toxins in the system, as 
soon as ‘the thyroid is in trouble we think 
of removing the cause and this alone in 
some cases is all that is necessary for the 
gland again to become normal. In some 
cases we must assist the gland by supply- 
ing its needed substance,—iodin. This may 
be done by giving the patient five to ten 
grains of sodium iodide in a glass of water 
after each meal. Since some patients do 
- not take the iodides very well it is best to 
begin with small doses and increase as the 
patient can take it. Should symptoms of 
jodism appear the patient should be given 
two to four minims of Fowler’s solution 
three times a day. 

'. The thyroid extract may be used in the 
place of the iodides in doses of two to five 


grains of the extract three times a day, as 
the case may require. We should be very 
careful not te use these remedies in cases 
where the gland is oversecreting as they 
will do harm. 

When we have heart complications heart 
remedies, as digitalis and strophanthus, 
may be used to a great advantage. The 
vaccine therapy has been tried by some 
with some good results. 

HYPERTHYROID OR TOXIC GOITER 

According to Breneger 20 to 25 per cent 
of all cases of simple goiter have symptoms 
of toxic goiters. I believe any simple 
goiter may become toxic if the cause is not 
removed and proper treatment instituted; 
also, a toxic goiter may become an ex- 
ophthalmic goiter. The treatment I wish 
to submit to you for this form of goiter is 
the treatment given by Dr. L. F. Watson of 
Chicago. Dr. Watson, under aseptic pré- 
cautions, injects into the thyroid gland, at 
intervals, a few minims of a sterile salt 
solution followed by injections of sterile 
water. These injections are given to re- 
duce the nervous reaction on the patient 
and are used three or four times. Follow- 
ing this he uses a 30 to 50 per cent solu- 
tion of quinine urea hydrochloride of which 
fifteen to sixty minims are injected into 
the gland. This is done as often as is nec- 
essary to destroy enough of the gland to 
stop the over secretion. It is best to use 
the injection two or three times, two or 
three days elapsing between the injections, 
and then waiting for a period of a few 
months to see what effect the destruction 
of this amount of gland will produce upon 
the patient. If you find you have not de- 
stroyed enough of the gland to stop the 
oversecretion, then another injection may 
be given in the same way. 

Dr. Watson does not claim to reduce ma- 
terially the size of the goiter, but in some 
cases the size is reduced materially so that 
the presence of the goiter can hardly be 
detected. 

The injection of boiling water by Dr. F. 
W. Porter has given good results in de- 
stroying the gland and relieving the pa- 
tient. 

EXOPHTHALMIC GOITER 

Exophthalraic goiter or Grave’s disease 
is a very common and dangerous form of 
goiter. Therefore it should be recognized 
early and treated heroically by the physi- 
cian and patient from the beginning. The 
cause should be sought diligently and re- 
moved. 

There are three distinct stages of 
Grave’s disease. The first or erethic stage 
is so different from the other two that 
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its treatment is altogether different. In 
this stage we are dealing with an irritated, 
over stimulated gland corresponding to the 
toxic goiter just described and the treat- 
ments are very much the same. Such 
therapeutic agents as will assist the gland 
in performing its functions, that is, take 
care of the toxins and waste of the body, 
will be beneficial. In this division the 
iodides and thyroid extracts are contrain- 
dicated. We have an oversecreting gland 
to deal with and its secretions influence 
the nerve and muscle metabolism, especial- 
ly the cell nuclei which are rich in phos- 
phorous, thus depriving the system of its 
normal amount of phosphorous and caus- 
ing a vasodilatation which increases the 
blood supply to the organ and increases it 
in size, bringing about more secretion. 

The phosphorous thus wasted should be 
supplied to the body by giving sodium 
phosphate or glycero-phosphate of soda in 
twenty grain doses three times a day. By 
thus supplying the needed phosphorous we 
reduce the vasodilatation and limit the ex- 
tra amount of blood to the gland, to the 
heart muscle, and posterior orbital vessels 
and tissues The vasoconstriction may be 
brought about further by the continuous 
use of quinine in large doses and over a 
long period of time. Ergot is very help- 
ful and may be given with the quinine. To 
overcome the nervousness and sleeplessness 
of the disease which will probably be in- 
creased by the quinine, the bromide alone 
or combined with chloral may be given at 
bedtime. During the day phenacetin in 
five grain doses may be given three times 
a day. 

Hypodermoclysis or enteroclysis given 
every other day may be of great benefit. 
This dilutes the toxins in the blood and 
assists in their elimination. 

The pituitary extract, given in four to 
seven grain doses three times a day will 
cause a vasoconstriction and aid greatly in 
the treatment. If the thymus gland is not 
enlarged the administration of the thymus 
extract will be beneficial. It may be given 
in the form of sweetbread as a food, one 
to three ounces daily or a five grain tablet 
may be taken during the meal. 

Many sera obtained from animals, as the 
sheep, rabbit, or dog deprived of their thy- 
roids, or which may have been treated with 
extracts of exophthalmic glands, are bene- 
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ficial. The injection of the gland, pre- 
viously described by Dr. Watson or Dr. 
Porter, has given splendid results. 

The x-ray treatment here is very pleas- 
ing especially when the thymus gland is 
enlarged. The x-ray should not be used in 
growing children as the thymus gland is 
necessary for their growth and develop- 
ment. 

In the second or transitional stage, the 
thyroid extract and iodides may be bene- 
ficially used, but with caution. During 
this stage the gland tissue destruction has 
so progressed till only an approximately 
normal amount of secretion is given off 
by the gland to carry on the normal body 
metabolism. During this stage the patient 
seems much improved and marked symp- 
toms subside. Here again the thyroid ex- 
tract may again be used to a good ad- 
vantage. 

The third or myxedematous stage begins 
as soon as the gland tissue is sufficiently 
destroyed that the secretion is deficient. 
During this stage the thyroid extract is 
invaluable. Enough of the extract should 
be given daily to carry on as near as pos- 
sible the normal function of the body. 

In this division of goiter the heart condi- 
tions must be watched carefully. Digitalis 
in some of its forms best borne by the 
patient should be given. Strophanthus also 
may be used. All enlargements of the thy- 
roid gland should be watched carefully. 
As soon as they appear the cause should 
be sought out and removed, if possible. 

I wish to report two cases that occurred 
in my practice which were treated by the 
es urea hydrochloride injection meth- 


Mrs. B., age 37, had a slight enlargement of the 
gland as far back as she could remember, bad ton- 
sillitis probably being the cause. Suddenly the 
gland began to grow and all symptoms of ex- 
ophthalmos appeared. The injections were begun 
and continued over a period of three years, inject- 
ing the gland a few times every six months. The 
patient steadily improved till she was dismissed 
as cured, the measurements of her neck reduced 
seven inches and today you can hardly tell she 
has ever had a goiter. She also had the rest and 
a very restricted diet. 

Mrs, L., age 60, goiter not large but had had 
symptoms for about 12 years. Her daughter died 
with goiter a few years before her treatment be 
gan. She went to Mayo’s, but was told to return 
home and live as long as possible. She took the 
injection of quinine urea treatment and improved 
from the beginning and is today seemingly in all 
respects a well woman. The enlargement has 
nearly all disappeared. 


INHERITED SYPHILIS 


RAFAEL A. HERNANDEZ, M. D. TUCSON, ARIZONA 


Evidence of inherited syphilis may be 
present at the time of birth or a few weeks 


after, but in the majority of cases the 
symptomatology is developed later. 
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Regarding inherited syphilis, Haskell 
Sylvester says in the Boston Medical and 
Surgical Journal, August 27, 1925: - 


In view of the fact that syphilitic women on be- 
eoming pregnant, lose their characteristic lesions, 
tend also to become Wassermann negative, with 
treatment at other times most inadequate, and tend 
to remain negative for several weeks after parturi- 
tion, clinical and serological diagnosis of the baby’s 
condition from the mother during pregnancy and 
for sometime after is unreliable. The tendency of 
a non-syphilitic pregnant woman to have a so-called 
false positive Wassermann reaction adds to the un- 
certainty of serological diagnosis. While the tissues 
of dead premature infants with syphilis will usually 
have a positive Wassermann reaction, the living 
syphilitic baby is rarely positive as to cord blood and 
spinal fluid until five or six weeks old. The baby’s 
father is occasionally righteously Wassermann neg- 
ative, and occasionally so through treatment. 


Ordinarily the syphilitic newborn lives 
only five or six months, then dies from 
acute or chronic diarrhea during the denti- 
tion period. But if these luetic children 
have a proper specific treatment, they may 
recover apparently and their symptoms 
usually disappear. I believe that we should 
think of syphilis in those cases of babies 


who, without any justifiable reason, cry 
all the time and look unhealthy; also all 
babies with erythematous eruptions, with 
enlargement of spleen and liver and all 
those with earthy skin color and some with 
jaundice. 

The syphilitic jaundice of a newborn 
usually appears about ten or fifteen days 
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after birth and becomes hemorrhagic a few 
days afterwards; the urine has blood cor- 
puscles, the fecal matter is stained a white- 
yellow and there is a ninety per cent mor- 
tality due to hemorrhages, especially hem- 
atemesis. The autopsy shows an enormous 
enlargement of liver yellow-green in color. 


A. B. Marfan says, in Le Monde Medical, 
September, 1925, that sometimes this 
gravid jaundice is due to pyogenic infec- 
tion, but in this case always coincides with 
a puerperal infection of the mother and the 
infection to the baby takes place through 
the umbilical cord. (See also Picot, Manuel 
des maladies de |’ Enfance, sixth edition, 
folio 947.) 

A few months ago I saw a skinny and 
epileptic baby with iritis, his parents gave 
me a negative history, but I did not take 
their word and had a Wassermann reaction 
of the baby’s blood, which was positive. He 
is improving under specific treatment. 
Also I have had some cases of infantile 
diarrhea successfully treated with small 
doses of mercury and potassium iodide in 
syrup. Furthermore, we all use the calomel 
and bismuth in ‘treating infantile diarrhea, 
and when we prescribe such preparations 
as a general rule we expect the cholagogue 
action from calomel and the astringent and 
protective value for the mucous membranes 
from bismuth; perhaps we have succeeded 
in these little patients due to the anti- 
syphilitic action of those preparations. 

The case I am here reporting shows the 
typical malformation of the upper incisors 
known as “Hutchinson Teeth” as can be 
seen by the illustration. 

This patient came to me in May, 1925, 
and her mother gave the following history: 

When the patient was about four months old she 
had an eruption on her nose, in the angles of mouth 
and around the rectum. Those manifestations dis- 
appeared with applications of calomel ointment. 
Then shé had a chronic bronchitis, coryza and otor- 
rhea on the right side and chronic dactylitis. When 
she was attending school she always had difficulty 
in learning her lessons and was continually punish- 
ed by her teacher who believed that the child did 
not comply with her studies. 

When she came to me she complained of chronic 
headache, vertigo, constipation, pain in her throat 
and hoarseness. She told me she was sixteen years 
old but she looked older. She had no menstruation; 
her voice was like that of a little child, her general 
appearance was that of poor health, small stature, 
delicate, scanty hair, and deafness of the right side. 

Physical examination showed an enlargement of 
the tonsils which appeared somewhat congested. A 
large amount of mucus was found in the pharyngeal 
cavity, falling from the post-nasal space and prob- 
ably from the pharyngeal orifice of the Eustachian 
tube, as she had otorrhea. Her breath was foul. 

The Wassermann reaction was positive and 
cific treatment was established and the tient {m- 
proved. The headache disappeared. e is now 
under the care of another physician. 
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UTERUS GRAVIDUS IN PENDULOUS BELLY 


RAFAEL A. HERNANDEZ, M. D. 
TUCSON, ARIZONA 


The flat or antero-posterior contracted 
pelvis can be considered one of the most 
important causes of uterus gravidus in a 
pendulous abdomen. Sometimes this ab- 
normal condition is due to weakness of the 
abdominal muscles, especially the recti ab- 
dominailis. 


Professor De Lee says, regarding displace- 
ments of the uterus: “In pregnancy, the uterus al- 
ways becomes: anteverted owing to the distention of 
the anterior abdominl wall. When this becomes 
pathologic, we call it pendulous abdomen and in 
advanced cases the fundus may be inverted, point- 
ing downward, and hanging between the knees. The 
diastasis of the recti, which by the laity is called 
‘rupture’ may be so marked that the uterus falls 
forward, covered only by the peritoneum, a thin 
layer of fa:cia, and the skin, allowing the surface 


and the contents of the uterus to be felt with start- 

ling distinctness, and sometimes, even the color of 

the: organ showing through Hernia Uteri Gravidi 

ae In such cases locomotion may be hin- 
e ” 


I had a case almost identical to the de- 
scription of Professor De Lee. 

Mrs. M. R., 42 years old, pregnant at full 
term, primipara, with pendulous abdomen, 
complaining of pernicious vomiting (Fig: 1). 

On physical examination the recti abdom- 
inalis muscles were felt over the oblicus ex- 
ternus, giving an impression and a sensa- 
tion of a large umbilical hernia. The color 
of the skin in that part was light red and 
the integument was very thin. 

She had an enormous edema of the vulva; 
the cervix was up and backwards and it 
was impossible to touch the head of the 
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fetus with the fingers, perhaps due to the 
contracted pelvis of the patient, for which 
reason I performed a Porro operation and 
the fetus was found in the position shown 
by the drawing (Fig. 2). 


The child had a meningocele or spina, bi- 
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fida. ‘The tumor was as large as a medium 
sized lemon, just at the level of the fora- 
men magnum. This was possibly due to 
the pressure of pubis against that part of 
child’s body or perhaps to congenital syph- 
ilis as the Wassermann reaction on the 
mother’s blood was positive three months 
after parturition. 

The child lived two years, having proper 
specific treatment and a special support 
with pressure above the sac of the spina 
bifida. After a few months the mother 
got tired of this care and the tumor became 
very large (Fig. 3). 

The attitude of the child was that of an 
idiot. She could not hold her head up and 
died on account of ulceration and rupture 
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of the tumor, the sac of which contained 
prolapsed roots of nerves. 


SECCION ESPANOLA 


En ésta Seccién, encontraraé Ud. sumarios de los principales articu- 
los originales publicados en la presente edicién. 


OBSERVACIONES EN EL DIAGNOSTICO 
DEL CANCER. 
J. H. Musser, M. D., Profesor de Medi- 


cina en la Universidad de Tulane de New 
Orleans, La. 


Sumario histérico desde la época de Hipé- 
crates hasta los tiempos modernos, con re- 


lacion a las instituciones de investigacion ~ 


del cancer. 


Las tres tecrias a que. se ha atribuido la 
naturaleza del cancer son, a saber: (1) em- 
prional; (2) anaplasia; (3) parasitaria. La 
teoria parasitaria no ha recibido ninguna 
consideracion importante en las itltimas 
publicaciones de las investigaciones de Gye, 
quien considera que el desarrollo del can- 
cer es el resultado de la inter-accion de dos 
substancias; (a) un virus que considera 
especifico y (b) una substancia quimica 
comparable a la agresion de las toxinas de 
los bacilos de Welch. El virus puede des- 
arrollarse en un medio especial bajo condi- 
ciones anaerobicas y una subcultura diluida 
a un mil de millon serA capaz de producir 
tumores. Hay un ntimero de objeciones a 
la teoria parasitaria de Gye y muchas carac- 
teristicas de la malignidad carecen en ab- 
soluto de explicaciones en el trabajo de Gye. 


Los factores conocidos en la etiologia del 
cancer permanecen en pie, a saber: (a) 
hereditario y (b) irritacion. La influencia 
hereditaria no podra negarse, la diferencia 
de opiniones de los investigadores, viene ex- 
tendiefidose en fabor de esta influencia. El 
trabajo de Maud Slye, ha establecido una 
duda rasonable en proo de la influencia 
hereditaria y en contra de la tendencia al 


cancer. Las influencias del traumatismo é 
irritacion, no han sido separadas del punto 
de vista etiolégico, por ninguno de los re- 
cientes invesiigadores; y estas influencias, 
permanecen como las mas _ prominentes 
causas del desarrollo inmediato del cancer, 
en particular de ciertas regiones del cuerpo. 


Al hacer un diagnéstico de cancer, se 
deben tener presentes, ciertos puntos im- 
portantes en su principio: 


Recoger una historia cuidadosa del en- 
fermo; hacer un examen fisico completo; 
usar del sentido del tacto, tambien como 
del sentido de la vista. 


Desconfiar de las excoriaciones o las 
timaduras de la piel y membranas mucosas 
que no se cicatricen en pocas semanas; des- 
confiar de las manchas, mezquinos y granos 
que cambien de color, tamafio y apariencia. . 


Desconfiar de todo crecimiento en el 
cuerpo; mirar con sospecha cualquiera des- 
funcion fisiol6égica si es violenta. Descon- 
fiar de las hemorragias, de los dolores epi- 
gastricos y sintomas digestivos anormales 
en los sujetos mayores de 45 afios. 


Sospechar de los desechos anormales y de 
las ictericias. El] examen microscépico es 
el tinico método positivo de diagnéstico, 
pero no debe recomendarse sino en los 
casos de que el enfermo se someta a la re- 
moci6n radical del tumor, si la prueba re- 
sulta positiva. 


Hay que recordar que los sintomas tipicos 
del Gancer, son los avanzados e incurables. 
Los sintomas en estado curable, deben verse 
cuidadosamente. 
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PRUEBAS DE RECIENTES ASPECTOS 

“DEL CANCER POR OBSERVACION 
EN SUS MANIFESTACIONES OCU- 
LARES. 

Edward Jackson, M. D., Denver, Colorado. 


“Este autor comenta las conclusiones de 
Gye y Barnard, relativas a que la causa del 
cancer obedece a infiltraciones. virulentas y 
la. malignidad del mal surge de la conjun- 
cion.de dos factores; (1) una infiltracion de 
virus que puede derivarse de otra especie 
animal u otra clase de cancer; (2) un fac- 
tor especifico que debe haberse desarrollado 
de una lesion similar en un animal de las 
mismas especies. 


Los tumores malignos son masas de 
celulas que retroceden a los estados pri 
mitivos de la vida, dedicando sus energias 
enteras a las funciones de reproduccion y 
nutricion. Las influencias responsables por 
este deterioro de la economia celular, repre- 
senta la etiologia del cancer. 


Hay cinco estados en el curso de esta en- 
fermedad, a saber: (1) el periodo cuando 
el crecimiento no aparece ser una lesion 
maligna como son los angiomas, melanomas, 
y verrugas « tubérculos; (2) periodo de 
rapido desarrollo del mal con tendencia a la 
invasion; (3) desarrollo mas marcado con 


evidente clinica maligna; (4) periodo de 


metastasis; (5) deterioro general de la 
salud con caquexia y muerte. 


Las observaciones oculares de estos de- 
sarrollos han sido cuidadosas desde su tem- 
prana aparicion y se les considera de valor 
en las recientes investigaciones promulgadas, 
en la naturaleza ensencial que armoniza la 
existencia del cancer con las manifesta- 
ciones clinicas durante el curso de la en- 
fermedad maligna. 


El juicio critico del autor se basa en los 


‘reportes de epiteliomas, carcinomas y sar- 


comas que han aparecido en la literatura. 
Sus conclusiones son escepticas con respecto 
a la infiltracion de virus; es tanto, que cree 
posible que un solo virus es capaz de causar 
el carcinoma y el sarcoma. Considera que 
el descubrimiento de lo que Gye, llama fac- 
tor especifico en la enfermedad de referen- 
cia, arroja muchisima luz sobre la patologia 
del cancer. 


Se presentose desarrollo, a una substan- 
cia en el cuerpo a la que las células del 
cancer son inmunes, pero esa substancia 
estorba o hace dificil la penetracion o met- 
astasis de las celulas cancerosas, de donde 
se explica el tardio avance de la enfermedad 


SOUTHWESTERN MEDICINE 


EL USO DEL I0DO EN EL TRATAMIEN- 
TO DEL GOITER of how 

Dr. A. C. Scott Jr., Temple, Texas. . 

En el suroeste, los tipos de Géiter adeno- 
matosos y exoftalmicos son los mas preva- 
lentes. El tipo coloidal es comparativa- 
mente raro, esta puede desaparecer rapida- 
mente por la administracion de iodo; de 
preferencia en la forma de ioduros. 

En los casos adenomatosos, la remocién 
quirtrgica es el Gnico tratamiento indicado, 
tanto en la forma té6xica como en * no 
téxica. 

El goiter ansitdiastes: es una de las en- 
fermedades mas dificiles de tratarse con 
buen éxito; y por lo mismo, es esencial es- 
tablecer la diferencia de diagndéstico, ya 
que el tratamiento es enteramente distinto. 

En la forma exoftalmica, la medicacién 
no es satisfactoria, pero los periodos de 
descanso prolongado, alivian los sintomas. 

El uso de los Rayos x. da buenos resulta-_ 
dos, la Gnica objecién que tiene es que solo 
ofrece un noventa por ciento de mejora- 
miento y un sesenta por ciento de curaci6n. 
El] tratamiento debe ser prolongado y no se 
esperaraé ningun mejoramiento dentro de 
los primeros cuatro meses. Durante el 
periodo de tratamiento, el enfermo esta 
sujeto a los efectos de la toxina. 

La administracién de solucién de Lugol, 
seguida de intervencién quirurgica, cuando 
se hace necesaria, es el metodo de eleccién 
en el Géiter exoftalmico. La mortalidad 
en enfermos preparados por la solucién de 
Lugol, es muy baja y el fracaso quirtirgico 
esta considerado en un cuatro por ciento. © 


LA SIGNIFICACION DE LOS DESORDE- 
NES DE LA GLANDULA TIROIDES 
PARA EL MEDICO PRACTICO. 


Dr. H. H. Latson, Amarillo, Texas. 


Los desordenes de la glandula tiroides son 
vistos en el estado temprano por el médico 
practico y la mayorio de ellos pueden ser 
tratados por el. El hipotiroidismo, no recibe 
la importancia que merecen los desordenes 
del tiroides, aunque existen formas leves de 
hipertiroidismo con relativa frecuencia. Fre- 
cuentemente se citan tres casos ilustrati- 
vos: dos en los nifios y uno en el adulto, en 
los que el extracto tiroideo produce un 
mejoramiento marcadisimo. Estos desor- 
denes pueden clasificarse en una forma sim- 
ple: (a) Géiter Coloideo; (b) Géiter Aden- 
omatoso; toxico y no téxico y no téxico; 
omatoso; toxico y no téxico; y (c) Géiter 
Exoftalmico. Es indispensable un diagnés- 
tico diferencial, ya que el ioduro esta in- 
dicado en los tipos coloides y exoftdlmicos ; 


q 

maligna. 


DECEMBER, 1925 


pero en el tipo adenomatoso es inofensivo. 

Las pruebas de tolerancia de substancia 
tiroides en la sospecha de un hipotiroidismo 
y la ‘de bromohidrato de quinma par’ los 
de hipertiroidismo, son recomendadas al 
médico que no tiene acceso a las coer 
ciones de la base metabélica. 


TRATAMIENTO MEDICO DEL GOITER. 


Dr. F. M. Barnes, El Paso, Texas 


El tratamiento médico del géiter depende 
del diagnéstico diferencial. El] primer paso 
sera buscar y encontrar la causa y re- 
moverla: A menudo se encuentra en el 
agua potable, dieta o en una infeccién focal. 


El géiter no téxico, se trata con ioduros 
o con extracto tiroideo. El hipertiroi dismo, 


puede ser tratado con inyecciones de clorhi- - 


drate de quinina y urea, de acuerdo con la 
técnica del Dr. L. F. Watson de Chicago. 

El tratamiento del géiter exoftalmico, 
estara de acuerdo con la condicién en que 
se encuentre. En el estado de sobresecre- 
cién, el extracto tiroideo y los iodu ros 
estan contraindicados. La eliminacién se 
estimulara con glicerofosfatos; y la accién 
vasoconstrictora, con ergotina y extracto 
pituitario. El uso de los Rayos x. esta bien 
indicado en este caso. En el segundo estado, 
se pueden administrar los ioduros y el ex- 
tracto tiroideo, con precaucién. En el es- 
tado tercero o mixidematoso, el extracto 
tiroideo es indispensable. 


SIFILIS HEREDITARIA. 
Dr. Rafael A. Hernandez, Phoenix, Arizona. 


Por regla general, los nifios heredosifili- 
ticos solo viven unos cuantos meses. En la 
mayoria de los casos, mueren de diarrea 
aguda o crénica; pero si esos nifios reciben 
un tratamiento especifico y adecuado, se 
pueden recobrar aparentemente y tal vez 
hasta sanar. 


Creo que debemos sospechar la sifilis en 
los nifios que lloran constantemente y se 
ven faltos de salud; con especialildad aque- 
llos que tienen erupciones eritematosas, en- 
grandecimiento del bazo y del higado, color 
terroso o ictérico. 


Segun la historia recogida, el caso ilus- 
trado, a la edad de cuatro meses, tuvo erup- 
ciénes en la nariz, angulos de la boca y en 
la margen del ano, que desaparecieron con 
ungiiento de calomel. Mas tarde tuvo~ bron- 


quitis, coriza, otorrea, y dactilitis crénicas. 
Ultimamente ha sufrido constante dolor de 
cabeza ye de garganta; su voz es afénica; 
padece vértigos y 


extrefiimiento. Dice 


tener 16 afios y carece de menstruacién. Su 
apariencia general revela empobrecimiento 
de salud. La ilustracién muestra los llama- 
dos dientes de Hutchinson y la reaccién de 
Wassermann fué positiva. 


UTERO GRAVIDO CON ABDOMEN 


PENDULADO. 

Dr. Rafael A. Hernandez, Phoenix, Arizona. 

La estrechez antero-posterior de la pel- 
vis, es una de las causas importantes en los 
casos de Utero Gravido con abdomen pendu- 
lado. De acuerdo con De Lee, la diadstasis 
de los miticuios rectos, puede ser tan mar- 
cada, que el ttero se desvia colgando hacia 
adelante hasta en medio de tas rodillas, 
cubierto solamente por el peritoneo, una 
capa de fascia y la piel. El caso reportado, 
es casi idéntico con esta condicién, en el que 
el feto fue extraido por una operacién de 
Porro. El nifio tenia una meningocele y 
vivié6 por dos afios, muriendo por ulcera- 
cién y ruptura del tumor. 


SAVE MONEY ON 
YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 
WE MAY SAVE YOU FROM 10% TO 
ON X-RAY LABORATORY COST 
Among the Many Articles Sold Are 
X-RAY FILM, Duplitized or Dental, Eastman, Superspeed 


25% 


or Agfa Film, Heavy discounts on standard package 
lots. X-Ograph, Eastman, Justrite 
fast or slow emulsion. 
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Dental Film, 
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radiographs on heavy parts, such as kidney, spine, gall- 
bladder or heads. 
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Low price. Special price on 100-pound lots. 
DEVELOPING TANKS, 4, 5 or 6 compartment 
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8 
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— stock styles or imprinted with name, 4 
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Ograph fast exposure alone or mounted in 
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OUR LATEST 


There will be found in this issue the in- 
novation which has been talked about for 
the past two years. This is the presenta- 
tion, in abstract form, of the principal arti- 
cles of the journal in Spanish. This copy 
of the journal is going to every doctor in 
northern Mexico, with an invitation to be- 
come affiliated with the Medical & Surgi- 
cal Association of the Southwest, which 
will carry with it subscription to the jour- 
nal for 1926. 

The Editorial Board received two offers 
from physicians in the Southwest Associa- 
tion to translate these abstracts; one came 
from Dr. F. Ahumada of Juarez, Sonora; 
the other from Dr. R. C. Hernandez, for- 
merly of Tucson, now located in Phoenix. 
On account of convenience, Dr. Hernandez 
will probably act as Spanish Editor for the 
Journal. 

The publishers of the journal have very 
graciously consented to handle the Spanish 
material without extra charge, and the 
Medical & Surgical Association will bear 
whatever expense the additional space used 
in the journal costs. This is a feature of- 
fered by the Southwest organization to the 
medical profession of northern Mexico, in 
an effort to build up the organization in 
that country. 


THE ANNUAL MEETING OF SECRE- 
TARIES AND EDITORS 


The annual conference of secretaries of 
state medical associations which, for the 
past two years has included, also, the ed- 
itors of state medical journals, has devel- 
oped into a meeting of importance in medi- 
cal affairs in this country. In this confer- 
ence there are gathered together those men 
who, more than all other influences, mould 


‘the medical thought and direct the medical 


activities of the profession. Some of these 
men have been secretaries or editors for 
half a life time, and are living encyclopedias 
of the medical progress in their own states. 
Not only this, but they have become so 
firmly fixed in the respect and affection of 
their confreres, that their opinions carry 
more weight in their communities than the 
voices of a multitude of lesser lights. It is 
a liberal education to sit in this conference 
and hear the experiences of men who have 
fought and won many battles, and who 
know from accumulated experience what is 
wise and what is foolish in medical poli- 
cies, economics and endeavors. 


The great purpose of the American Med- 
ical Association, this coming year, is a 
thorough education of ‘tthe proression in 
the wisdom, the policy and the technic of 
Periodical Physical Examinations of the 
Apparently Healthy. It is a rather anom- 
alous condition that the medical organiza- 
tions find that the public has already been 
convinced of the importance of this work 
and are eager for it, but the medical pro- 
fession as a whole are not only lax in their 
enthusiasm, but are also entirely unpre- 
pared to make the examinations. It was 
stated that not one physician in ten, should 
a patient walk into his office and ask for 
a thorough physical examination, would be 
sufficiently conversant with the technic of 
examining an apparently healthy person for 
possible beginnings of disease, to make a 
satisfactory examination. Therefore, the 
American Medical Association finds itself 
in the position of having to advocate the 
postgraduate training of physicians to make 
these examinations as the first step in this 
program. Such a postgraduate training is 
to be offered by most of the constituent 
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state associations, through the county soci- 
eties. 


THE NEXT SOUTHWESTERN MEETING 

It is entirely fitting that the next meet- 
ing of the Medical & Surgical Association 
of the Southwest shall be held in Tucson. 
While this meeting was left like a found- 
ling on Tucson’s' doorstep, they will be 
grateful when it is all over, and will be 
eager for the. chance to entertain the As- 
sociation again. . 

Tucson, of all cities in: the southwest, 
occupies a strategic position. They have 
some of the outstanding men of the entire 
west; they have excellent hospitals and 
sanatoria; they can, and most~ assuredly 
will, present a clinical program which will 
be a delight and an educational privilege. 
There only remains for the remainder of 
the southwest to prepare a program of sci- 
entific papers which will be commensurate 
with the clinical program of the Pima Coun- 
‘ty Medical Society. 


EL PASO COUNTY MEDICAL SOCIETY 
(November 2, 1925) 


Meeting was called to order by Dr. J. A. Hardy, 
President, at 7:30 p. m, at University Club. There 
were thirty members and four visitors present. 

Clinical Cases. Dr. W. E. Vandevere presented 

four cases of post operative mastoids, showing 
very good cosmetic results in each case. 
- Papers:...Dr. R. B. Homan read a paper on “Tu- 
berculosis of Mediastinal Lymph Glands.” Dr. Ho- 
man discussed very thoroughly, etiology, diagnosis 
and treatment of these qases, Paper discussed 
by Drs. Egbert, Leigh, Garrett, Laws and Casel- 
las. 

Dr. Orville Egbert presented a paper on “Pneu- 

- moconiosis.” Dr. Egbert discussed very thoroughly 
differential diagnosis in these cases and showed 
several x-ray pictures of the disease. Discussed 
by Drs. Homan, Laws and Casellas. 

Announcements: Drs. Leigh and Egbert made 
an announcement relative to the medical and 
surgical clinics to be held during the meeting of 
the Southwestern Medical and Surgical Associa- 
tion. 

Drs. Laws and Vance announced that an in- 
formal luncheon would be had each day at the Del 
Norte from 12:30 to 1:30 during the Southwestern 
Medical and Surgical Association meetings, and 
requested that as many be present at these lunch- 
eons as possible. 

Dr, Waite, Chairman -of the membership com- 
mittee of the Southwestern Medical and Surgical 
Association, asked that all those members of the 
Society who were not already members of the 
Southwestern Medical and Surgical Association 
make applicaiion for membership in same. 

There was no further business and meeting ad- 


journed. 
H. H. VARNER, Secretary. 


EL PASO COUNTY MEDICAL SOCIETY 
(November 9, 1925) 
The meeting was called to order at 7:40 p. m., 
_by President J. A. Hardy, at the University Club. 
There were thirty-five members and six visitors 


present. 


Dr. J. A. Wright of Los Angeles showed a series 
of slides on endocrinologic conditions. Dr. Wright 
discussed these slides very thoroughly and showed 
where considerable progress had been made in the 
treatment of these conditions. Discussed by Drs. 
Werley, Crouse, Egbert, Leigh, Garrett and Hardy. 

Dr. C. M. Hendricks read a paper on “Medical 
Propaganda,” and brought out a good many points 
as to why the public should be informed as to prop- 
aganda on medical and health subjects. Paper 
was freely discussed by Drs. Garrett, Egbert, R. 
B, Homan, Casellas, Strong, Craige, Gallagher, J. 
W. Brown and Crouse. 

Dr. BE. D. Strong read a paper on “Medical Edu- 
cation,” presenting the progress that the had been 
made in this direction, and discussed the pres- 
ent premedical requirements, etc. Discussion by 
Drs. Safford, Branch, Crouse and Laws. 

Report of Committee. Dr. E, D. Strong, Chair- 
man of Legislative Committee, reported that the 
committee had evidence against certain illegal 
practices and desired to know the wishes of the 
Society for their disposal. Dr. W. H. Anderson 
made motion that the Chairman of the Legisla- 
tive Committee place the evidence in the hands 
of the District Attorney and see what, if any, 
action would be taken. Motion was seconded by 
Dr, K. D. Lynch and carried. 

New Business: Application of Dr. F. M. Barnes 
for transfer from the Logan County Medical So- 
ciety of Oklahoma to the El Paso County Medical 
Society was read. Dr. Barnes was elected to mem- 
bership in the Society, 

There was no further business for the evening 
and the meeting adjourned. 

H. H. VARNER, Secretary. 


MARICOPA COUNTY MEDICAL SOCIETY 
(October 31st) 

The Maricopa County Medical Society met in the 
basement of the Ellis Building, Saturday evening, 
Oct. 31st, 6:30 p. m., for dinner, the dinner being 
in honor of Dr, J. C. Wilson of Los Angeles. 

In the absence of the secretary, Dr. O. H. Brown 
acted as secretary protem. The minutes of Oct. 
38rd were read and approved with one correction. 

Dr. J. C. Wilson took the floor and lectured to 
the society for an hour or more upon the simple 
questions of back-ache and backstrain. He empha- 
sized that the back is made up of a number of 
joints, more or less movable, and on each verte 
bra there is an articular process facing laterally 
below and anterior-posteriorly above. When the 
body is twisted in extreme positions, it is possible 
for any two of these articulating processes to be- 
come partially or completely locked. The one 
treatment which is of value is to put the patient 
into the same extreme position in which the lock- 
ing occurred and then ease up on him gradually; 
usually a cure comes about instantly. The doctor 
demonstrated his method of treating these cases 
upon our genial and obliging Dr. Couch. In the 
words of the president there was a tremendous 
amount of meat in this bony subsect. The sec- 
retary was too absorbed to make eareful notes. 

Dr. Carson reported upon some of his studies of 
acidosis and alkalosis—work of Shafer and Hart- 
man of Washington University manent School, St. 
Louis. 


MARICOPA COUNTY MEDICAL SOCIETY 
(Special Meeting, November 10th.) 

A special meeting was called by the president 
to take place of the regular meeting of the third 
Saturday in November. The occasion was a visit 
to us by Dr. Edward Jackson of Denver, former 
president of the American Ophthalmological Soci- 


ety and Professor of Ophthalmology in the Uni- 
versity of Colorado. 


Twenty members were present to partake of a 
dinner at the Arizona Club given in honor of the 
gueset and to hear him speak. He talked extem- 
poraneously regarding the theory of an ultrami- 
croscopic organism from without causing cancer, 
and gave, from his experience and research, his 
reasons for believing otherwise. 


Dr. Jackson contends that still the best thing 
to do is to remove suspicious collections of cells 
before malignancy is certainly proved, and not to 
depend on other factors. In the comment and dis- 
cussion that followed Dr. Jackson proved himself 
a very able scholar who has reviewed the whole 
subject from many standpoints, 

Dr, Harbridge introduced the speaker with some 
remarks as usual about the bright stars of the 
University of Pennsylvania, which were expected 
as Dr. Jackson was from that school. He de 
scribed Dr. Jackson as the true type of physician 
scientist who is an honor and credit to the pro- 
fession as well as a scholarly gentleman in speech 
and bearing. Those of us who later heard Dr. 
Jackson heartily agreed with his views. 

Dr. Brockway in closing voiced the thanks 
of the society for the efforts of Dr. Jackson and 
invited him to visit with us again. 

R. J. STROUD, Secretary. 


COCHISE COUNTY (Ariz.) MEDICAL SOCIETY 
(December Meeting) 


The Cochise County Medical Society met in 
regular session at the C. & A. Hospital, Bisbee, 
December 5, 1925. Doctors Causey, Wright, Cook, 
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Durfee, Darragh, Hawley, Cruthirds, Edmondson, 
Bledsoe and Fitzgerald were present. Dr. Fitzger- 
ald was appointed to act as secretary in the ab 
sence of Dr. Lund. 


Clinical Cases:—Dr. Darragh reported a case of 
typhoid that had repeated hemorrhages which were 
rapidly controlled each time by the use of hemo- 
static serum, 


Dr. Durfee reports the occurrence of a number 
of cases of jaundice in the district. He suspects 
they are of the epidemic variety. 


Dr. Wright gave an interesting account of the ill- 
ness of Dr. Downs. A motion was carried author- 
izing the secretary to procure some flowers, and 
to give the doctor the best wishes of the society 
for an early recovery. 


Regular Program:—Dr. Ferguson was not pres- 
ent, but his paper on the Advantages of Serum in 
Scarlet Fever was read by Dr. Durfee. Discussion 
was general and the genéral opinion seemed to 
agree with the essayist that the serum was of de- 
cided curative value. Dr, Wright gave an inter- 
esting review of the Dicks and the difficulties they 
have met in getting their serum properly made 
and on the market. 


Reports on the Tri-State Meeting by Dr. Dar- 
ragh. This was a concise account of the pro 
gram, touching the high spots only, yet given in 
such a way as to afford us a ctenaee picture of 
what was accomplished. 

Dr. Bledsoe gave an intecsating exhibition of a 
number of stereo x-rays, demonstrating the value 
—— method in bringing out pathological eondi- 
tions. 

Dr. Fitzgerald gave a short resume of the prin- 
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ciples of diathermy, demonstrated the machine and 
reported the conditions in which he nad found it 
useful. 


Election of Officers 
President Dr. E. Darragh 
Vice President Dr. J. Cook 
Secretary Dr. A. E. Cruthirds 
Censor .. Dr. C. H. Lund 


Delegates........ ..Drs. N, C. Bledsoe and F. T. Wright 
Alternates...Drs. R. B. Durfee and E. W. Adamson 
On motion the meeting then adjourned. 
G. H. FITZGERALD, 
Sec, Protem. 


SANTA FE COUNTY (N. M.) MEDICAL SOCIETY 

Dr. Allen K. Krause, of Baltimore, addressed the 
society September 28 on the chemical pathology of 
tuberculosis, tuberculous infection, immunity, and 
tuberculins. The previous evening he addressed 
an audience of patients and visitors at Sunmount 
Sanatorium on “Tuberculosis and Humanity.” Dr. 
Krause has the rare faculty of being able to pre 
sent interesting and instructive talks to lay audi- 
ences, as well as to physicians, 

At the regular meeting of the society held in 
September, a discussion was held concerning the 
“summer complaint” or bowel trouble that seems 
to be epidemic hereabouts every spring and sum- 
mer. Since the incidence of these epidemics seems 
uncertain, it was thought that a careful analysis 
of this condition ought to be underraxen, if pos- 
sible with the cooperation of the U. Ss. P. H. S. 

At the regular meeting held in November, Dr. 
George Luckett, Director of Public Health for New 
Mexico, stated that his department is urging the 
cooperation of all physicians of the state in gath- 
ering data concerning this bowel condition, both 
by sending in samples of fecal matter and blood 
for analysis, and by filling out a symptom ques- 
tionnaire that is being sent to them. These data 
will be used by an officer of the U. S. P. H. S., 
who is to be sent to New Mexico next spring to 
make a study of the epidemic and suggest relief 
measures, 

The society passed a resolution to the effect 
that, inasmuch as the present Santa Fe milk ordi- 
nance is incomplete and obsolete, it is the wish of 
the society that a modern milk ordinance such as 
other up-to-date communities employ be adopted 
at once by the city of Santa Fe. 


ST. JOSEPH’S HOSPITAL (Phoenix) STAFF 
MEETING 
(Nov. 14th, 1925). 


The regular monthly meeting of the Staff of St. 
Joseph’s Hospital, Phoenix, was held in the lecture 
room of the hospital Saturday evening, November 
14th. The following brief summary of cases to be 
discussed had been sent to each member of the staff: 

Case 1. Physician, Dr. Harry J. Flech; Record 
Critic, Dr. Harlan P. Mills. 

Diagnosis: Epilepsy. Patient dates illness back 
three years when he had an attack with temperature 
of 104, spitting pus and blood. This attack lasted 
8 or 4 weeks and he has had two since. Four days 
before final admission patient had convulsions and 
was sent to hospital, staying a day and a half; after 
leaving hospital convulsions returned and he re- 
entered. 

Pupils react; slight rigidity of neck muscles; a 
few rales throughout both lungs; slight inguinal 
glands. On 10/18, paralysis of left arm and side, 
with severe headache; on 10/20 semi-conscious. Ex- 
pired 10/21. 

Case 2. Physician, Dr. Chas. S. Vivian; Autopsy 
a Dr. H. P. Mills; Record Critic, Dr. W. O. 
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Diagnosis: Tuberculosis of kidneys and seminal 
vesicles; hypertrophied 

Man, age 50; had old tuberculosis many years 
ago. For past two years has had frequency and 
urgency, with fulness and pressure in perineum. 
Has been catheterized in the office for two weeks, 
reducing residual from 24 to 16 ounces. 

Chest has coarse rales and _ broncho-vesicular 
breathing on both sides. Heart rapid with two and 
fro murmur in tricuspid area. 

Cystotomy for bilateral renal sepsis and obstruc- 


n. 

Patient had been having uremic symptoms which 
— after operation and patient died two days 

ter. 
Autopsy findings will be given by Dr. Mills. 
Case 8. Physician, Dr. R. W. Eaton; Record 


' Critic, Dr. H. B. Gudgel. 


Nine year old boy severely burned by contact with 


‘high voltage wire, going in right hand and out the 


left foot. Seemed to be recovering from burns, 
when symptoms of tetanus developed on sixth day 
and boy ‘died in spite of large doses of antitoxin. 

Case 4. Physician, Dr. Fred G. Holmes; Record 
Critic, Dr. J. J. McLoone. 

Diagnosis: Pulmonary tuberculosis and tubercu- 
losis of superior maxilla. 

Patient has been sick since flu in 1918. Diagnosed 
as tuberculosis in 1921, and was off work for nine 
months. Resumed work in April, 1921, and worked 
until May, 1925. Had cough all this time. In spring 
of 1923, began to have pain in left maxillary sinus, 
which was drained through tooth socket. In June, 
1924, left antrum opened and polyps removed. 
Swelling and pain did not stop and finally infected 
area broke through into the mouth in May, 1925, 
and has been draining since. Several hemorrhages 
from sinus and small pieces of bone have come away 
at times. Under treatment with Alpine lamp. 

Patient died after several large hemorrhages 
from the antrum. 

Case 5. Physician, Dr. G. B. Couch; Record 
Critic, Dr. Geo. M. Brockway. 

Two weeks before admission, patient had severe 
pain in upper abdomen which gradually extended 
down into groin. Tenderness and muscular spasm 
in epigastrium and lower abdomen. Bimanual shows 
uterus slightly enlarged, with cervical discharge, 
and mass on both sides of the pelvis. Right side ex- 
tremely tender. Leucocytosis mild. 

Consultant found profuse vaginal discharge and 
apparently one month pregnancy present. Dhag- 
nosis of salpingitis and questionable pregnancy by 
consultant. 

: The procedure of this meeting was to be’ as fol- 
lows: 

The physician or surgeon in charge of the patient 
is asked to present a condensed record, containing 
all the essential facts about the case, adding any- 
thing of importance which was omitted from the 
record. In order to do this properly the doctor 
should go to the Record Room and condense his pre- 
sentation from the clinical record, BEFORE THE 
MEETING. It cannot be properly done if attempt 
is made to read it from the record at the time of 
the meeting. 

For each case, there will be selected a RECORD 
CRITIC who will also study the clinical record and 
present his criticism of it. The record critic may 
also present, in discussion, any information about the 
subject opened up by the case under consideration, 
whether this is from his own experience or from 
the literature. The record critic should also make 
his study of the case in the Record Room BEFORE 
the meeting. No staff member can do justice in this 
respect without preparation and study of the case 
before hand. 


491 


TT 
r——=4HORLICK’S 


The ORIGINAL 
Malted Milk 
In the 
Dietetic Treatment 
of 


Influenza - Pneumonia 


A very nutritious and sus- 
taining diet during illness 
and a_ strengthening food- 
drink for the convalescing 
patient. 


Avoid Imitations Samples Prepaid 


Horlick’s Malted Milk Co. 
Racine, Wis. 


Waite’s Laboratory 


Serology 

Pathology 
Bacteriology 

Blood Chemistry. 
Clinical Microscopy 
Autogenous Vaccines 
Therapeutic Dyes 
Neosalvarsans 
Sulpharsphenamine 
Tryparsamide 
Bismosol 
Information. 


PIONEER LABORATORY OF 
THE SOUTHWEST 
Mailing Address, Box 63 


EL PASO TEXAS 


ae. 

| 


492 


There will be no general discussion of the cases. 
Any staff member may ask questions, either to get 
information, or to bring out points omitted in the 
discussion. These questions may be answered by 
the physician in charge, or by the record critic. If 
they cannot answer, the chairman may call for 
answer from ‘the staff, without discussion. 

In the absence of the secretary, Dr. Willard 
Smith was asked to take notes on the discussions 
and present these with his impressions, as the of- 


‘ficial record of the meeting. His report of the 


meeting follows: 

At the last meeting of the Executive Committee, a 
new method of conducting our staff meetings at St. 
Joseph’s Hospital was proposed and as you expected 
to be out of the city, you asked me to make a few 
notes as to how the new plan worked out. This is 
an atempt to tell about it. 

At eight o’clock last night, most of the following 
doctors were present, and the rest of the list fil- 
tered in and out in the course of the evening: Drs. 
Ho!'mes, Bailey, Gudgel, Thayer, Couch, 0. H. Brown, 
Brockway, Wylie, Smith, Shelley, Vivian, Eaton, 
Yandell, Wilkinson, Purcell, McIntyre, Milloy, E. H. 
Brown, McLoone, Kimbul, Fatteburt, Drane, Sweek, 
Matanovitch, Thomas and Mills. 

The meeting was called to order by our genial 
patriarch Dr. Wylie and he opened the sermon by a 
few appropriate remarks about the new system. 
He stated that each man whose case was under dis- 
cussion, was in turn to be placed in a position very 
much resembling a witness stand, and then he had 
the privilege of presenting his case. Immediately 
following him, an appointed critic was to discuss the 
ease and the issue involved, following which—in an 
orderly and courteous manner—questions could be 
asked of the doctor who was on the stand, but mis- 
cellaneous discussion about the room was to be 
taboo. 

Pursuant to this plan, Case 5 was called first and 
the first speaker was Dr. Couch. He told the story 
of a patient, whom he said was a female and who 
had two weeks before admission, had severe pain in 
the upper abdomen, which gradually extended down 
into the groin. He said the patient had been ex- 
amined at Prescott but whether that was the cause 
of the symptoms he left undetermined. He says the 
patient had a mass on the right side and a mass on 
the left side but failed to state whether it was on 
the outside, inside, top side or what side. He said 
that she had a white count varying from fourteen 
to sixteen thousand. He also said that he had her 
examined by two consultants and that the first con- 
sultant said that the uterus was enlarged and she 
had a cervical discharge and made a diagnosis of 
salpingitis and that later another consultant said 
that she was pregnant one month and had salpin- 
gitis, and she was discharged from the hospital. 

Doctor Brockway then proceeded to function as 
critic. He remarked that the personal and social 
history of such a case is quite important. He found 
in the record that she had been in ill health for three 
or four years but nothing to state whether this was a 
primary attack or whether she had had previous at- 
tacks; that there was no bacteriological examina- 
tion. He found that the patient had pain in the 
right epigastrium,and. asked just where that was 
located. He stated that it is often impossible to 
differentiate between appendix and tubal inflam- 
mation without operation. He noted that the char- 
acter of the cervical discharge was not stated. He 
called attention to the fact that there was no record 
of the findings or opinion of the first consultant. 
He found that the second consultant found an en- 
larged uterus but made no record of lateral masses 
but diagnosed salpingitis. He called attention to 
the improbability of pregnancy and salpingitis co- 
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existing, particularly after a possible continuation 


of salpingitis for three or four years. He also 
stated that there was no menstrual record. Then 
he delivered a very clear dissertation upon the 
method of procedure in pelvic inflammation by say- 
ing that long standing palpable masses had better be 
operated. He stated as his opinion that a primary 
infection should: not be operated for five or six 
weeks. At this point it occurred to me that the old 
fashioned two or three year wait seems to have been 
shortened. He stated that in vicious fulminant at- 
tacks of pelvic inflammation posterior vaginal in- 
cision and drainage should be done. His remarks 
were especially clear and to the point and altogether 
made the men who failed to attend the meeting miss 
a very fine dissertation upon pelvic sepsis in women. 
After he sat down the staff was invited to ask ques- 
bt at none were asked, much to the relief of Dr. 
uch. 

Case 4. Dr. Holmes then presented a case which 
had been diagnosed as pulmonary tuberculosis and 
tuberculosis of the superior maxilla. Nobody seemed 
to notice that the maxilla is always superior. It 
seems that this patient was very sick when he came 
to Dr. Holmes from somewhere in the east and that 
he had had tuberculosis for at least four years, and 
for two years had had pain and infection of some 
sort in the left maxillary sinus, which had been 
drained through a tooth socket. One year previously, 
the left antrum had been opened and polyps re- 
moved. The swelling and pain did not stop. Finally 
the infected area broke through into the mouth. In 
May, 1925, he had thrown off several bony sequestra 
and had severe hemorrhage from the sinus. He 
finally succumbed to a hemorrhage which was stated 
to be of two quart quantity. He had been treated 
by heavy x-ray in the east and was here given 


Alpine lamp treatment. - This ease algo had two 


consultants, first of whom diagnosed carcinoma and 
the second possible tuberculosis of the antrum. 
Dr. McLoone served as critic for this case and 
stated that operation for polyps is always followed 
by cure if it is properly done, but as this patient 
did not get well, the question of possible malignancy 
arose. He stated that there was no record as to 
the condition of the lymphatic glands or as to 
cachexia. He stated that the patient had pain, 
hemorrhage and foul discharge, which pointed. to 
malignancy, but had no evidence to support a diag- 
nosis of tuberculosis. He said that he had never 
seen a case of tuberculosis of a sinus, that only a 
dozen such cases were on record and the diagnosis 
was doubted in all of them. He called attention to 
the fact that a tuberculous ear is not painful and 
analogy tuberculous sinuses should not be painf 
After explaining quite lucidly his reasons, he left 
the impression that he believed that the man 
had a malignancy of his antrum. Dr. Mills demon- 
strated the x-ray films of this case, then questions 
were called for. Dr. Yandell asked what operation 
had been done. Dr. Holmes stated that none had 
been done here. Dr. Sweek asked if there was any 
tissue report; how old was the patient; was syphilis 
ruled out; did he have antisyphilitic treatment. 
These questions were answered by saying that an 
unsatisfactory report of a tissue examination had 
followed the patient from the east; that he was 
forty-two years old; he had no history of syphilis, 
had a negative Wassermann, and had not had anti- 
syphilitic treatment. Dr. Bailey asked if the moth 
eaten appearance of the x-ray pictures might not 
indicate osteomyelitis. The answer was—lI don’t 
know. Dr. Bailey also asked if it was not a fact 
that in chronic sinus trouble you frequently have 
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tuberculosis of the lungs. Answer: more apt to 
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have bronchiectasis. He then asked if it is not @ 
fact that cancer and tuberculosis in the same pa- 
tient is very rare. Answer: it is so believed. That 
ended the second case. ; 

The third case (Case 2 above) was one of Dr. 
Vivian’s, in which he stated that diagnosis of tuber- 
culosis of the kidneys and seminal vesicles and hy- 
pertrophied prostate had been made, though the 
patient had died of dilated stomach and had evi- 
dences of hypostatic pneumonia, which followed ‘a 
violent sepsis of the entire urinary system. He stated 
that this man was fifty years of age; had had tu- 
berculosis many years ago; for the past two years 
had had frequency and urgency, with fullness and 
pressure in the perineum; that immediately pre- 
ceding the time that he entered the hospital he had 
been catheterized, at the office, each day for two 
weeks, reducing his residual urine from twenty-four 
to sixteen ounces. He stated that the man was 
semicomatose when he came to the hospital; that 
cystoscopy was done easily with a 24 French cysto- 
scope. He said that suprapubic cystotomy was done 
for drainage of the infected urinary tract. 

Dr. Mills reported on the autopsy, making the 
statement that pus was found in both kidneys and 
presenting specimens showing ‘healed lesions of tu- 
berculosis in both kidneys, and said that he had seen 
several such cases. He also said that the man had 
bilateral pneumonia. 

Dr. Sweek served as critic in this case and pre- 
ceded his remarks by heartily congratulating the 
Executive Committee upon having devised a very 
assinine method of discussion. He called attention 
to the fact that family history had not been obtained 
though the patient had been for two weeks an office 
patient and was brought to the hospital in coma. 
He noted that the working diagnosis was hyper- 
trophied prostrate and called attention to the 
fact that hypertrophied prostrate does not alone 
several such cases. He also said that the man had 
cause temperature, and this man had a _ tem- 
perature of 101 plus on entering. The preoper- 
ative diagnosis was bilateral renal sepsis, the op- 
eration suprapubic cystotomy, and he called atten- 
tion to the fact that the autopsy report showed an 
incision from the pubis t oone inch below the um- 
bilicus. He maintained that suprapubic cystotomy 
should be done through a one and one-half inch in- 
cision. Whereupon, Dr. Vivian demonstrated by 
blackboard drawings the reason for pushing back 
the peritoneum and making the bladder opening 
higher up so that when the bladder contracts, drain- 
age will take place from the low dependent portion, 
thus favoring complete bladder drainage. Dr. Sweek 
stated that complete bladder drainage could be ac- 
complished with a catheter and that there was no 
indication for suprapubic drainage if a 24 French 
cy:toscope could be inserted. Dr. Vivian replied 
that complete bladder drainage could not be ac- 
complished by catheter. Dr. Sweek suggested that 
the patient had pneumonia when he came to the hos- 
pital, which was countered by Dr. Vivian calling at- 
tention to the fact that red hepatization occurs in 
the first twenty-four hours and that hepatization in 
this case was not gray. The discussion was too 
rapid for me to get anv more notes but considerable 
ground was covered, very much to the edification and 
entertainment of the assemblage. 

The fourth case (Case 3 above) was presented by Dr. 
Eaton and was that of a nine year old boy who had 
been severely burned by contact with a high voltage 
wire. He seemed to be recovering from the burns, 
when on the sixth day he developed tetanus and soon 
died, in spite of large doses of tetanus antitoxin 
given intravenously. Dr. Eaton stated that a pune- 
tured wound was found on the opposite foot from 
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‘the burned one, which probably had been received - 
, ten days or so before the burn, and suggested that 
_ was probably the point of inoculation with te- 
tanus. 


Dr. Gudgel acted as critic in this case and gave a 
very clear review of the ven | of electric 
When questions were ed for Dr. Brown asked if 
there was suppuration of the burned toe. This was 
an: 'wered—yes, but there was none in the toe which 
had the punctured wound. Dr. Wylie asked if Dr. 
‘ Eaton had ever found in history, a case of tetanus 
from burns. Dr. Eaton answered—yes, he had seen 
such cases. 
' As the hour of ten had then arrived the meeting 
brought to a harmonious close and each one 
parted in a happy frame of mind. 
I do not know whether the experiment is going to 
' be a success or not. The meeting was a good one. 
There seemed to be some tendency to override the 
limitation of discussion from about the house but the 


new method certainly does help to bring forth less _ 


acrimony. WILLARD SMITH. 


ARIZONA DEACONESS HOSPITAL 
STAFF MEETING 


November. 28, 1925. 


| Regular monthly meeting of the Deaconess Hos- 
bieet Staff was held Saturday evening, Nov. 28th, 
ed elected chairman, Dr. John Wix Thomas, pre- 
siding. 
» Thirty members of the staff, with the superin- 
tendent, Mrs. Sexson, and manager, Mr. Sexson, were 
present. 
Dr. Thomas announced the appointment of the 
‘following committees for the ensuing year: 
Surgical: Dr. b eng Smith, chairman; Drs. 
E. Goodrich, W. C. Ellis, A. M. Tuthill, C. B. 
Palmer. 
Medical: Dr. S. D. Little, chairman; Drs. H. B. 
Gudgel, I. L. Garrison, F. J. Milloy, R. W. Eaton. 
Diagnostic: Dr. Kimball Bannister, chairman; 
oe L. Hicks, F. G. Holmes, L. Dysart, A. A. 
e. ey. 


(Phoenix) 


urns. 


‘chairman; Drs. Edgar H. Brown, L 


presented by Dr. E. W. Ba 


Records: Dr. W. W: Watkins, -chairman; 
R. J. Stroud, Victor Randolph; L. D. Dameron, 
Hughes. 

Obstetric: Dr. J. A. McIntyre, chairman; Dr: 
Geo. M. Brockway, Harry « Felch, J. M. 

Urological :....Dr. Chas. Vivian, irman, D 
H. M. Purcell. 

Pediatrics and Orthopedics H. R. 

. H. Thayer, G 
B. Couch, E. H. Charvoz. rT 
_ Mrs. Sexson, superintendent of the ‘hospital, re- 


— upon’ the statistics of the instution for Oc- 


a: proposed amendment to the constitution; 
viding for vacation from staff meetings during out 


‘summer months was adopted. 


The subject for study was ANEMIA. 
The first. case. was .one of Pernicious Anemia, 
Man, beyond middle 


familys personal his 
tory negative. 


First sign of present condition showed in 1919; 
had a near collapse in 1920 and was taken to a 
hospital where diagnosis of pernicious. anemia was, 
made; red count then was 1,500,000.and.hbg. 45%! 
Was transfused three times and’ remained appar- 
ently well for 18 months, attending to ‘his work. Ip, 
1922 (December) was found-in’as bad or worse con: 
dition than in 1920; was. given sodium cacodylate 
for a few months and went home with red cell’ 
4,000,000 and hbg. 80%; the cacodylate was give 
daily for six months in doses up to 15 grains daily 
in latter part of treatment.’ Returned in Octobe 
1923, very weak, reds 1,000,000 hbg. 45%, 
6,000. Was given cacodylate of soda as high as 
grains daily fairly regularly and improved rapidly 
reds returned to nearly 4,000,000.. In .Septembe 
1924, he returned in a serious state, and was trans-. 
fused with 400 c.c. of blood; with arsenic as before: 
and iron; he again improved rapidly. Septembe > 
1925, he went to Battle Creek, again in serious con- 
dition; he was transfused there with only slight im-. 
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provement. He went home and them came to Phoe- 
nix in a critical condition, reds 960,000, whites 2,300. 
He has not responded to cacodylate this time. After 
second transfusion he improved rapidly, reds jump- 
ing to 2,300,000. This man has been a difficult case 
in that he invariably discontinued treatment when- 
ever he returned home. He was a hard working 
man and did not take good care of himself. 

The Medical Committee had been asked to handle 
the general discussion of anemias, based on six 
cases taken from the hospital records. 

Using as a text, one of the cases with di is of 
Chlorosis, Dr. H. B. Gudgel presented the ollowing 
discussion of this type of anemia: ~ 

“By anemia we mean a lack of, or diminution in, 
the amount of or volume of blood, or a deficiency of 
red cells or hemoglobin; either or all of these. Plas- 
ma changes, though but little understood, because of 
the lack of ‘characteristic changes, are now becom- 
ing very important consideration in many cases. The 
knowledge we now have of anemias, while: more 
complete than formerly, still needs classifying. 

“The first group of a very unsatisfactory classifi- 
cation are the Primary Anemias, or the more or 
less obsolete Idiopathic Anemia. This group includes 
those anemias whose cause is known. There is a 
primary form of aplastic anemia, arising from fail- 
ure in function of the blood forming organs, which 
usually results in death. 

“In times pest, probably all of us ‘have made diag- 
noses of primary anemia in cases presenting the 
usual pallor of the skin, with somewhat pale mucous 
membrane, lack of vitality, muscle weakness, inat- 
tentiveness, listle:sness, complaints of headache. 
breathlessness on exertion, palpitation, attacks of 
faintness, change in disposition, constipation, poor 
appetite, disorders of menstruation. These symp- 
toms are usual to many girls about puberty; Fow- 


ler’s solution in five minim doses after meals have 


‘brought about really wonderful changes. This pri- 


mary anemia has, in recent years, been lost or. in- 
stances of it are called by other names. 

“Coming to a discussion of the condition known as 
Chlorosis, which probably should be calssed with 
the anemias. While the blood picture of chlorosis 
is peculiar and of importance, it represents only a 
part of the symptomatic picture. The essential na- 
ture of this affection is not known, but in recent 
years the conception must in accord with the facts 
is that which associates the causes with disturb- 
ances in internal secretion, particularly the ovaries. 
As there:is no great hemolysis in chlorosis, it may 
be assumed that the blood changes are due to de- 
ficient blood forming lymph. Chlorosis oceurs be- 
tween the ages of 12 and 32, the latter years being 
usually relapses; it is most common between 14 and 
24 years, usually but by no means always in the 
middle classes. Besides symptoms already mention- 
ed, are distress after eating followed by nausea and 
vomiting; usually an unnatural craving for im- 
proper food; usually a hyperacidity; pains of vary- 
ing intensity in various parts of the body; insomnia; 
vasomotor disturbances; emotional upsets; sweating 
of hands, occasionally with distinct odor of perpira- 
tion from arms; menstrual disturbances, usually 
amenorrhea rather than menorrhagia; complexion 
pale, sickly, slightly yellow or greenish color; sel- 
dom much loss of weight; apex beat of heart: more 
distinct than in health; usually a soft blowing sys- 
tolie murmur at apex or base, or both, with char- 
acteristic hum over veins of neck; edema of feet and 
eyes common; rarely fever; urine may show a slight 
trace of albumen, otherwise nothing of importance. 

“Blood Findings: Blood as it flows from the vein 
is patie; reds 4,500,000 to 3,000,000; hemoglobin 40 
to 60%; the cells may be smaller than normal, ir- 
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regular in shape; whites about normal but there 
may be a relative lymphocytosis; the severe cases 
show a red count as low as 1,500,000 and hemo- 
globin as low as 10%. 

In diagnosis, care must be taken not to forget 
tuberculosis, nephritis, peptic ulcer, neurasthenia in 
patients from 25th to 35th year, and, lastly, hypo- 
thyroidism is frequently associated with chlorosis. 


“We should mention next the large group of sec- 
ondary anemias due to some hemolytic agent; this 
may be a chemical the nature of which is not defi- 
nitely known or it may be the toxin of micro-or- 
ganisms. Certain bacteria, like the hemolytic strep- 
tococci, produce powerful blood destroying toxins, 
bringing about extreme anemia in a short while. 
The hemolysis produced by the malarial plasodium is 
also characteristic, here the direct destruction of the 
red cells by the parac:ites being equally important. 


“When we talk of primary anemia, it would seem 
to be more accurate to call it an anemia of unknown 
cause, and in the case under discussion, chlorosis 
would probably be the better diagnosis.” 

DR. I. L. GARRISON then discussed a case of 
simple anemia, as follows: 

Female 48 years, American, entered Oct. 26th, 
di:charged Nov. 8th, duration of treatment 13 days. 
Working diagnosis, fibroid of uterus, with incom- 
plete abortion; final diagnosis, anemia; was in hos- 
pital for observation. Condition on discharge, good; 
some afternoon temperature each day. History: 
Oct. 20th began menstrual flow after riding some 
distance over rough roads. By 9 p. m. had passed 
small mass which was disposed of. Oct. 26th sent 
to hospital for observation. 

This is a case of simple anemia, probably due to 
uterine hemorrhage plus toxemia. The hbg. was low, 
40-50 per cent. The erythrocytes ranged around 
2,500,000. The patient was weak and dizzy, with 
considerable menstrual flow and slight fever during 
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her stay in the hospital. She was di by 
wheel chair with slight fever persisting. The doc- 
tor in charge of the case deserves commendation for 
his diagnosis and management of the case. 


DR. F. J. MILLOY reviewed the record of a per- 
nicious anemia whose terminal period was spent in 
the hospital. The blood picture and the autopsy 
findings were presented and discussed. 


DR. R. W. EATON discussed three cases of anem- 
ia, giving the differential points between the vari- 
ious types of anemia. This discussion will be pub- 
lished in a’ future issue of the journal. 


DR. H. L. GOSS discussed the blood pictures in 
anemias and the differential diagnosis as follows: 


To give the blood picture of anemia in sae short 
time of fifteen minutes is an imposibility, hence this 
synopsis will deal with the more important types, 
treating briefly upon classification before giving. de- 
tails of the blood changes. 


Anemia may be described as a deficic of ies: 
globin, associated with a diminution in the number 
of red cells. The process of red cell production and 
destruction is going on constantly in the bady, and 
any disturbance of the hemogenic-hemolytic balance 
either by lessened blood formation,.loss of blood, or 
red cell destruction, will result in anemia. Hemo- 
globin estimation and the red cell count :give us 
merely the relationship between cell production and 
cell destruction, which may be demonstrated in the 
case of the former by a count of the percentage of 
reticulated red corpuscles, and in the latter by an 
estimation of the urobilin excretion in the feces of 
duodenal contents. 

Vogel has divided anemias into four general] sub- 
divisions, some of which overlap; he terms the first 
hemolytic anemias, in which the urobilin of feces 
is very high and appears in urine; the second is 
anemia due to loss of blood from the body, where 
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urobilin, of feces i is low; the third, anemias due to fail- 


ure, in hemogenesis with no increase of urobilin in 
feces; the fourth, anemia due to moderately in- 
creased hemolysis together with diminished“ bone 


marrow-function or destroyed bone marrow, where . 


urobilin of feces is not appreciably increased. 

I. The first general division is subdivided into 
two, sub-classes: 

1. With the blood picture of pernicious anemia, 
including the magaloblastic type of blood 
regeneration. 

a. Progressive pernicious anemia. 

b. Severe dibothrocephalus anemia. 

ec. Rare cases of anemia due to car- 
cinoma, syphilis or puerperal toxemia 
with production of a strong hemolytic 
poison. 

d. Rare cases of hemolytic jaundice. 

2. Without the blood picture of pernicious 
anemia the difference probably due partly 
to the element and partly to the nature of 
the hemolytic agency. 

a. Most cases of hemolytic jaundice 
with excessive fragility of red cells. 
b. Malaria. 
ce. Hemolytic poisons, as mushrooms, 
x potassium chlorate, nitrobenzol, etc 
II.. Loss of blood from body. 
a. Anemia of acute hemorrhage. 
.  b. . Anemia of chronic hemorrhage. 
III. Anemia due to failure of hemogenesis. 
a. Chlorosis. 
b. Aplastic anemia. 
ce. Benzol poisoning. 

IV. Anemia due to moderately increased hemo- 
lysis together with diminished. bone marrow function 
or destroyed bone marrow. 

a. Vast majority of secondary anemias. 
b. Anemia of leukemia. 
c. Bone marrow tumors. 

In discussing the blood picture in the various 
anemias we shall take up four types: pernicious 
anemia, chlorosis, myelogentus leukemia and lym- 
phatic leukemia, omiting the ordinary secondary 
anemias which are characterized by a low hemo- 
globin content and diminished red cell count and a 
temporary leucocytosis. 

In pernicious anemia the red blood cells are ac- 
tively destroyed by an unknown toxin, (thought 
however by Kahn and Torrey of Cornell University 
Medical College to be due to the bacillus of Welch), 
associated with abnormal regeneration of red blood 
cells by. the bone marrow. The most important la- 
boratory findings are the great increase of urobilin 
in the feces and urine, the absence of free hydro- 
chloric acid- from the gastric juice and the blood 
picture. The red cell count ranges in extreme cases 
from 750,000 to 2,500,000 with an average of about 
1,500,000. Hemoglobin content is from 20 to 25%. 
Color indexes frim 1.1-1.5. In the stained specimen 
anisocytosis, poikilocytosis, nucleated red cells, poly- 
chromia of the red cells, numerous megaloblasts, de- 
creased blood platelets and increased lymphocytes 
are.commonly noted. 

rosis is an anemia of defective blood forma- 
tion confined almost exclusively to girls, following 
the age of puberty, and is characterized by a mark- 
ed decrease of hemoglobin with a slight lessening of 
the number of red cells. Hemoglobin, 35-40%. Reds, 
3,500,000 to 4,000,000. Color index .4-.5. In the 
stained slides: the red cells are nearly uniform in 
size, slightly lessened in diameter, and _ exhibit 
achromia which gives the cell a ring-like appear- 
ance, The leucocytes are slightly diminished in 
number, averaging about 7,000 with a definite in- 
crease -in the large mononuclears. Blood platelets 
are Eosinophiles are diminshed. 
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Myelogenous leukemia, owing to its insidious on- 
set is recognized generally in its chronic form, 
chiefly by the enormous number of leucocytes which 
range from 100,000 to 1,000,000. The neutrophilic 
myelocyte makes up about 30-40% of these and the 
polymorphonuclears are equal in number. Lympho- 
cytes are diminished and normal eosinophiles, eosino- 
phitic myclocytes and large mononuclears make up 
the remaining percentages. Megaloblasts are rarely 
found. The red cell count is usually below 3,500,000 
with a moderately low color index. Accurate estima- 
tion of hemoglobin is difficult owing to the cloudiness 
produced by the large amount of leucocytes. Blood 
platelets are variable but generally increased. 

Chronic lymphatic leukemia is the usual form 
which may extend over years and is characterized 
by an enlargement of the lymph nodes. The leu- 
occyte count is not so high as in the myelogenous 
form but is usually around 100,000. Lymphocytes 
constitute 90-98% of the total number of celis in 
the differential count and resemble the small lym- 
phocytes seen in normal blood. The red cells are 
usually reduced about one-half and the color index 
is a little below normal. The hemoglobin, late in 
the disease, is greatly reduced. Blood platelets are 
generally reduced.” 

Dr. Orville Harry Brown substituted for Dr. 
Drane and presented a review of recent literature 
on pernicious anemia as follows: 

H. Milton Conner says pernicious anemia is dis- 
tinguished by the almost characteristic blood pic- 
ture, sore tongue, achlorhydria, paresthesias and 
other nerve phenomena, extreme weakness and or- 
dinarily without much loss of flesh. The usual 
blood picture is low hemoglobin and erthyrocyte 
count, high hemoglobin index, marked irregularity 
in shape and size of red cells, and frequent pres- 
ence of megaloblasts; -ufficient attention is not paid 
to the sore tongue and its atrophic appearance, the 
achlorhydria and the neurologic signs and symptoms 
and too much is expected of the blood examination; 
the diagnosis may be made before the blood picture 
is characteristic. A valuable test is the Schneider 
test for the amount of urobilin and urobilinogen in 
the material from occasional tubing. 

Henry W. Weltman writes that it has been shown 
in recent work that achlorhydia of pernicious anemia 
is not the result of atrophy of the gastric mucosa, 
as heretofore taught, but is a primary constitutional 
familial deficiency present from infancy; mem 
of the family of pernicious qualities are often af- 
flicted with achylia, Wallman says of the symptoms: 

“Although they do not have pain, they suffer with 
persistent parasthesias, rapid fatigue, disturbances 
of taste, sore mouths, flatulence, diarrhea and vague 
visceral sensations, all of which lead them to the 
conviction they so frequently express, that there 
must be something serious the matter.” He em- 
phasizes the importance of pernicious anemia as a 
cause of mental disturbances, that pernicious anemia 
is more common that is generally believed and that 
it is apt to escape detection. 

E. Muelengracht points out that physicians should 
be careful to study heredity in all cases of pernicious 
anemia. 

H. Z. Giffin and C. F. Dixon are attracted by the 
gastro-intestinal origin of pernicious anemia, be- 
cause of the marked gastro intestinal symptoms. He 
comments upon the abnormality of the bile and the 
increase of bile pigments. He says toxic substances 
formed by protein have been used to produce experi- 
mental anemia; also colon bacilli are exxtremely 
abundant in the small intestine and even: the stom- 
ach in pernicious anemia and a toxic substance may 
be formed from them. They comment upon the 
anemia that results from mechanical obstruction of 


large bowel and the hope that might be offered by 
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colostomy. They had operated upon one patient 
who showed great improvement for four weeks, but 
died of hemiplegia. Seiderhelm did ileostomy on 
three patients. Two succumbed from the operation, 
other improved with character of the ileostomy stool 
improved. 

G. Lepehne believes in the intestinal origin of per- 
nicious anemia; he failed however to find signs of 
inflammation in the intestinal wall and mesenteric 
lymph nodes. 

Christian A. Herter first called attention to the 
presence of bacillus aerogenes capsulatus Bac. 
Welchii) in the intestines of normal persons. This 
is an anaerobic, gas forming bacillus. He found 
these organisms in great numbers in cases of per- 
nicious anemia, and noted their diminution with im- 
provement of the patient’s symptoms. 

L. M. Noench, M. C. Kahn, and J. C. Torrey an- 
alyzed 72 stool specimens from 33 cases of pernicious 
anemia of various duration and showed in practically 
every case an unusually large number of viable or- 
ganisms, of which B. coli, streptococci, B. Welchii, 
and at times B. acidopilus were the most prominent 
types. “These findings indicated that the flora of 
the large intestine is of an actively growing, 
proteolytic, fermentative type. The most sig- 
nificant feature recorded by these examinations 
would seem to be the uniformly high counts for B. 
coli and B. Welchii; pure cultures of B. Welchii 
were isolated from 26 of these cases.” 

In the event that pernicious anemia is due 
t oa poison and such is apparent—the . bacteria 
mu:t produce a chronic infection and have an extoxic 
poison. This Cornell has proven the B. Welchii does. 

M. C. Kahn and J. C. Torrey, after having noted 
anew that the fecal flora in pernicious anemia cases 
—33 were examined—showed the constant presence 
of large numbers of B. Welchii, made experiments 
with a toxin from these organisms upon monkeys. 
Injection of the toxin produced drop in eryt 
and hemoglobin percentage, a rise of the color index, 
marked ansecytosis with many macrocytes and a 
moderate degree of poikilocytes. The changes were 
relative to the amount and number of injections of 
the toxin. 

E. J. Wood did a large series of feedings and in- 
oculations and concluded that Monilia psilicosis has 
toxins capable of producing definite hemolytic 
changes of pernicious anemia. 

Hurst found colon bacilli in the stomach and un- 
usually abundant in the small intestines in per- 
nicious anemia. 

B. S. Kline isolated the proteus bacilli in pure cul- 
ture from the bone marrow of various bones at au- 
topsy of what had appeared to be a typical case of 
pernicious anemia. Animals inoculated with these 
cultures showed signs of pernicious anemia. 

F. Luchach reports that the majority of B. coil 
strains which were isolated from patients with per- 
nicious anemia had the same morphologic and cul- 
tural characteristics as those B. coli strains that are 
immune against the action of the bacteriophage. 

C. A. Dixon, J. G. Burns and H. Z. Giffin says 
colon bacilli in the stomach and small intestine un- 
der certain conditions may produce dangerous toxic 
substances and that the absorption of hemolytic 
myelotoxic or neurotoxic substance from the small 
intestine and ceco-colon has been regarded as more 
than a probability. These and other considerations 
led the doctors to do ileostomy upon six cases of per- 
nicious anemia; all of the six showed improvement— 
striking in some. Two died from intercurrent 
trouble. Two have done unusually well. Two have 
had recurrences. 

The authors agree that flushing the colon with 
sodium chloride solution may be inadequate and may 
keep the procedure from being a thorough success; 
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Feeding Babies Winter 
Neither cow’s milk nor breast-milk contains 


sufficient antirachitic power to oan all infants 
from RICKETS. — 


Also—during the winter months, babies are usu- 
ally not exposed to a sufficient amount of sunlight 
to prevent RICKETS. 


The prescribing of MEAD’S STANDARDIZED 
AND BIOLOGICALLY-ASSAYED COD LIVER OIL 
by the physician is one of the most valuable 
safeguards against RICKETS. 


MEAD’S is not an ordinary COD LIVER OIL. Every 
step in-its preparation, from the time the fish are 

caught until the oil is finally tested and bottled, is 

scientifically controlled. Its purity and potency is 

guaranteed. 


Samples and literature furnished 
immediately on request. 


The Mead Policy 


Mead’s Infant Diet Materials are advertised only to phy- 
sicians. No feeding directions accompany trade packages. 
Information in regard to feeding is supplied to the mother 
by written instructions from her doctor, who changes the 
feedings from time to time to meet the nutritional re- 
quirements of the growing infant. Literature furnished 
only to physicians. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U. S. A. 
Manufacturers of Infant Diet Materials 
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also the primary foci of the trouble may be at a 


level above the distal end of the ileum and -hence 
may not at vaca complete drainage; they do not 
recommend. ileostomy as a therapeutic measure as 
yet,, but deem it justifiable on selected cases. 

‘W...J. “Mayo called .attention to the profound 
anemia which may result from cancer of the prox- 
imal portion of the large bowel, even though the 
obstruction is slight and the malignancy is. not ad- 
vanced. Cancer of lower portion of colon does not 
usually cause marked anemia. He therefore con- 
cluded that the cause of serious intestinal toxemia 
might well be*looked for in the distal portion of the 
ileum and in the ceoc-colon. 


O. B. Hunter says of forty-two cases seen by him 


only two have apparently been cured by transfus- _ 


ions, drugs, and dietetic measures. All the patients 
have either shown a frank pyorrhea alveolaris or 


. increased amount of oral baterial flora, particularly 


the spirilla forms. 

T. Iwav produccd extreme anemia, resembling the 
pernicious type. in animals. by injecting tyramin, a 
substance from decomposing meat. 

W. Meeson observed short spirochetes, thickened 
at ends, in blood and stool of four patients sup- 
posed to have pernicious anemia. 


A Determaun believes that the elements described — 


by Meeven as spirochetes in the blood of pernicious 
anemia patients are broken up red cells or hemoconia 
of Turk. Determaun found the same in blood of 
normal persons. 

P. Emile-Weil cites one case of pernicious anemia 
and one of myelogenous leukemia in previously ro- 
bust mechanics occupied for several years with radio- 
active substances from thorium. Death followed 
of, which followed seven years after a single inten- 
sive seven-hour application of radiotherapy. 

Weil and Lacassagne studied a man who perni- 
cious anemia after working four years with radio- 
active substances from therium. Death followed 
five months’ illness. 


Carl Schumann reports. a case of a woman with 
pernicious anemia and diabetes mellitus and a 
daughter with leukemia. 


S. F. Adams. reported three eases of pernicious 
anemia with diabetes. 

Mills Sturtevant reports a case who had achlor- 
hydria for fourteen years before the onset of per- 
nicious anemia. Others have reported cases with 
achlorhydria lasting for periods up to twelve years. 

Wm. H. Swan reports a case of pernicious anemia 
with a remission of fourteen to sixteen years. 

J. J. Woodburn reports a fulminating. type of per- 
nicious anemia with initial symptoms of severe 
epistaxis, hematuria, and pain in spine and in 
region of hip bones. 

Becher, Litzner and Taglich--measured the. fixed 
and free phenole in normal and pernicious anemia 
blood, and found them greatly increased in perni- 
cious anemia.*They interpret this finding as sub- 
‘tantiation cf an intestinal factor in — pernicious 
anemia. 

Meulengarch and Iverson found, that in per- 
nicious anemia blood sugar may be increased but 
believe this not..dependent upon the anemia; they 
thought it charaeteri. tic, of an.infectious process. 

G. O. Brown, 0. Ames, S. Warren and F. W. Pea- 
body say plama bilirubin.is constantly high in the 
stages of pernicious anemia and-may be of both diag- 
nostic and prognostic value. 

R. L. Haden found no positive disturbance of chlo- 
ride metabolism.in pernicious; anemia. 

Mass reports a woman 47 who had evidence of 
pernicious anemia and of hemolytic jaundice as well. 
So far differentiation has been impossible. 

A. Sonnefeld had a man with typical findings of 
pernicious anemia, who later cancer symp- 


red cells and the spleen, and 
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toms; blood picture changed to that of some sec- 


‘ondary anemia. 


O. Halir has a patient with clinical and hema- 
tologic signs of pernicious anemia after a pregnancy 
which improved and then recurred with another 
pregnancy. Four years later the anemia was of a 
secondary type and lymphogranulomatosis domina- 
ted the elinical picture. 

R. Stephen points to common features in Addison’s 
disease and pernicious anemia—both diseases having 
been originally described by Addison. In both there 
is skin pigmentation, adynamia, anemia, hypogly- 
cemia, increased sugar tolerance, shortened coagu- 
lation time, ete, Implantation of suprenal cortex 
intraperitoneally, had positive though transitory 
beneficial. effects. 

E. Laura observed that splenectomized rats tend- 
ed to develop severe anemia with hematologic pic- 
ture resembling that of pernicious anemia, 

Well, Well, Pallett and Laney transfused at first 
every week and then twice a month and still later 
once a month. Some patients had had as high as 
28 injections. Three and five injections of 300 c. c. 
of blood produced normal blood picture in two 
patients for two and three years respectively. In 
seven cases there were frequent relapses. In four 
other cases the anemia was found due to can- 
cer. 

Wm, J. Mayo says: “As '1 look back over a 
series of cases of pernicious anemia in which the 
spleen was removed, several facts stand out. 
First there has been remarkable temporary im- 
provement in all, much greater and more pro- 
longed than after transfusion with blood. Sec- 
ond, 22 per cent of the splenectomized patients have 
lived beyond the life expectancy of patients not 
splenectomized, .with comparable pernicious an- 
emia. Third, a few patients (10 per cent) have 
lived for a number of years, and are able to work. 
On the other hand, the blood in all splenectomized 
patients who have been observed still shows char- 
acteristics of the disease. Many splenectomized 
patients with pernicious anemia live for two years 
or longer.” 

Valdulga removed the bone marrow of the femur 
in a man with pernicious anemia; there was im- 
provement for three months. 

P. B. McLaughlin has treated eight cases of per- 
nicious anemia -with intravenous mercurochrome 
and claims results that. are nearly of the “too 
good to be true” type. 

In the general discussion of anemias, Dr. Ban- 
nister said that it had been his good fortune to 


‘have had training under a man who laid stress 


upon achlorhydria and paresthesias as precursors 
of the blood changes in pernicious anemia. He 
recalled two caseswho came to the hospital with 
achlorhydria and paresthesias, and who later re- 
turned with pernicious anemia crises. 

Dr. Watkins stated that we must not make the 
mistake of regarding anemias as :diseases. with- 
in themselves; they are symptoms, initiated and 
continued by causes aside from the blood changes. 
Secondary anemia may induce such marked ex- 
haustion of the blood making bone marrow that, 
even after the causes are removed, the blood is 
not regenerated. Profound secondary and _ per- 
nicious anemia are much alike, and it is very 
essential to differentiate, because in secondary 
ancnia, stimulation. of the bone marrow is re- 
quired, while in pernicious anemia, with its hyper- 
plastic bore marrow, stimulatian of these centers 
is absolutely. contraindicated. Has heard no men- 
tion of the administration of hydrochloric acid in 
pernicious anemia, nor of the dessicated bone 
mairow and spleen in secondary anemias. 

Dr. Mills discussed the relation between the 

assuming “that the 
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function of the spleen is to destroy the red cells, 
splenectomy should be done only in those cases 
where the erythrocytes are being destroyed too 
rapidly. ‘ 

Dr. Wilkinson made the point that people who 
live out of doors do not have severe anemias. He 
said that infra red and ultraviolet light are both 
of value in treating anemias. 

Meeting adjourned tt ten o’clock. 

ORVILLE H. BROWN, 
Secretary. 


DR. HARLAN P. MILLS, of Phoenix, is attend- 
ing the Radiological Society of North America, in 
Cleveland, and will return about the 18th of 
December. Dr. Mills is the Counselor for Ari- 
zona in this important national society. 


DR. RAFAEL C. HERNANDEZ, formerly of Tuc- 
son, has moved to Phoenix, with offices above the 
Mason Pharmacy, corner of Washingron and Sec- 
ond Streets. 


DR. WM. B. WATTS, of Miami, was a recent 
visitor to Phoenix. He is chairman of the Pro- 
gram Committee for the forthcoming meeting of 
the Arizona State Medical Association, to be held 
in Globe,. probably late in April. is visit to 
Phoenix was to consult with Dr. Harbridge, rela- 
tive to the program, : 


DRS. D. F. HARBRIDGE and W. WARNER 
WATKINS of Phoenix, and C. M. YATER of Ros- 
well, N. M., were all in attendance at the Annual 
Conference of State Secretaries, in Chicago, Nov- 
ember 20th and 21st. Dr. Watkins also attended 
the Southern Medical Association in Dallas, Nov- 
ember 9th to 12th. 


DR. and MRS. FRANK E. MERA of Santa Fe, 

N. M., left October 20th for a montn’s trip to 
_ Guatemala, going by way of New Onieans. 

DR. E. PAYNE PALMER. of Phoentx, was elect- 
ed: one of the governors of the AMERICAN COL 
LEGE OF SURGEONS, at the last annual convo- 
cation of that body. One hundred and fifty gov- 
ernors compose the legislative body of the College, 
fifty of these being elected each year for a three 
year term. 


DR. ROBERT BLUE, prominent ophthalmologist 
of Chicago, was a visitor in Phoenix this month. 
Dr. Blue is on the teaching staff of Northwestern 
University, and was visiting Dr. Bannister while 
in Phoenix. 


WANTED—EYE, EAR, NOSE and THROAT man 
desires affiliation with clinical group or will assist 
busy practitioner or surgeon with his practice, 
taking as remuneration what special work is re- 
ferred or can be done in the locality. Experienced 
and in good standing. A good opportunity for an 
agreeable associate who will not compete in gen- 
eral practice. Address Care Southwestern Medi- 
cine. 


SITUATIONS WANTED 


WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 


HELIOTONE 


“HELIOTONE” is built with a 
new type of base requiring no 
counterbalances, springs or coils 
to help with its adjustment. It 
may be raised from within a few 
inches from the floor to a height 
of 7 ft. without any lifting or 
pulling, any! turn the lever 
type arm to the required angle 
where it locks securely in place. 


9032385 HELIOTONE $5500 
LAMP COMPLETE FOR ‘sin 
110 VOLTS A.C. OR D.C. 


Mail This Coupon for Free Trial 


FRANK 8S. BETZ COMPANY, Hammond, Indiana. 
6-8 West 48th Street, New York City. 
634 South Wabash Avenue, Chicago. 
3213 Swiss Avenue, Dallas. 
Please send your “‘Heliotone’’ Lamp circular explaining your 
special 30-day free trial introductory offer. 


NQMC 


As a General Antiseptic 


in place of 
TINCTURE OF IODINE 


Tr 
Mercurochrome-220 Soluble 


Dibrom-oxymercuri-fluorescein 
2% Solution 


It stains, it penetrates, and it furnish- 
es a deposit of the germicidal agent 
in the desired field. 


It does not burn, irritate or injure 
tissue in any way. 


HYNSON, WESTCOTT & 
DUNNING 


Baltimore, Maryland 
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GLAND PRODUCTS 


Specification the Surest Guaranty 
of Clinical Results 


| ] NIFORM methods cannot be employed for the extraction 

and desiccation of different glands, The best method 
of handling each gland must be determined by experimen 
the processes of manufacture in each instance being designe 
with reference to the peculiarities of the particular gland in 
question to yield a satisfactory finished preparation. 


The identity of the gland is of first importance, and this is 
particularly true of parathyroids. It is very easy to confuse 
other glands with the true parathyroid glands. 


All glands employed by us must be normal. They are all 
examined for evidence of disease. Before desiccation, all non- 
glandular matter is removed; this procedure reduces the 
weight of the glands as they reach us, often to a large extent. 


The greatest care is also exercised to select and dissect only 
that part of the gland which is required in the manufacture of 
the product, such as the corpus luteum, from ovaries, the 
anterior lobe from the pituitary body, ovarian residue from 
ovaries and the posterior lobe of the pituitary. Some glands, 
such as the thyroid, thymus, pineal, etc., are utilized in entirety. 
Where fatty tissue is present in excessive quantity it is re- 
moved by solvents in a way to prevent injury to the active 
gland substance. 

To still further increase the activity of our gland products . 
we pass the desiccated material, after it has been finely 
powdered, through sieves to get rid of the remnants of inactive 
fibrous and connective tissue. 

Our gland products therefore represent only the useful 
parts of the raw material we receive, and for this among other 
reasons contain a maximum amount of the therapeutically 
active portion of the glands. 

Only by specifying our gland products—by adding to his 
prescription hor gland products the designation “P. D. & Co.,” 
can the benefits of the careful work we do be secured by the 
prescriber. 

We will gladly send literature on the gland products in 
which you are interested. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 
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Why Prescribe 
for Infants Deprived 
Breast Milk? 


1. It gives excellent nutritional results in most cases. 
That is the experience of thousands of physicians. 


2. No modification is necessary for normal, full term 
infants—it is possible to give it, in the same strength, 
to infants from birth to two years of age. Only the 
total quantity is increased, as the infant’s caloric re- 
quirements increase. 


3. It prevents rickets and spasmophilia—the S. M. A. 
fat contains an adequate amount of cod liver oil. In 


"to Breast Milk _ addition, the kind of food constituents and their corre- 


lation in S. M. A. also play a role in the prevention of 
rickets and spasmophilia. 


4. It is easy for the physician to prescribe—no compli- 
cated formulae to remember. 


5. It is simple for the mother to prepare—just add 
boiled water. 


We believe that once you have tried S. M. A. you will 
fully appreciate these advantages. Write for literature 
and a liberal trial package. 


_ THE LABORATORY PRODUCTS CO. 
S. M.A. Cleveland, Ohio, U. S. A. 
is manufactured 1 “Products for the Infants “Diet. 


the Babies’ 
Dispensary and 


Hospital of 
| Cleveland 


SCARLET FEVER 
STREPTOCOCCUS ANTITOXIN 


(Refined and Goncentrated) 


Refined and concentrated scarlet fever Streptococcus 
antitoxin affords the physician the same advantages as 
refined and concentrated diphtheria antitoxin, namely, 
smaller dosage and reduction in number and severity 
of serum reactions. 


We Offer This Product In Two Packages As Follows: 


One syringe containing a treatment dose of antitoxin 
sufficient to neutralize 500, 000 Skin Test Doses Toxin 
(Volume about 10 


One syringe containing» a prophylactic dose of 50,000 
Skin Test Doses Toxin (Volume about 2 cc.) 


Refined and Concentrated Scarlet Fever Streptococcus 
Antitoxin, Lederle, is reeommended in the following 
dosage: 


FOR TREATMENT: Inject anti- 
toxin sufficient to neutralize 
500,000 skin test doses of 
toxin. 

or 
Inject intramuscularly, an- 
titoxin sufficient to neu- 
tralize 1,000,000 skin test 

doses toxin. 


This dosage for treatment has been established after comparative clinical 
trials with larger and smaller dosage and is designed to produce relief 
of symptoms in 6 hours after intravenous injection or 12 hours after in- 
tramuscular injection. In the absence of these results the dose should 
be repeated. Higher dosage may be indicated in severely toxic cases. 


FOR PROPHYLAXIS: Inject subcutaneously, an- 
titoxin sufficient to neu- 
tralize 50,000 skin test 
doses of toxin. 


Prompt service is assured as we stock the complete treatment 
in syringes ready for immediate use. 


PATHOLOGICAL LABORATORY 


PHOENIX, ARIZONA. 
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